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Reverse Trendelenburg Position 


Quick Noiseless Changes to Many Operating 
Positions with this Scanlan-Morris Table 


Illustrated catalogs on mod- 
ern surgical equipment will 
be gladly sent on request 





SCANLAN MIORRIS 


Division of THE OHIO CHEMICAL & MFG. CO. 


MADISON 4, WISCONSIN, U.S. A. 


Horizontal Position 
(Showing standard accessories) 


For all-around work in the major operating 
room, this Scanlan-Morris table contributes 
to efficient, orderly and confident routines. 
Maximum surgical conveniences for the 
surgeon and specialist are provided by 
its extensive range of positions and va- 


1 Concealed oil pump, elevating table top 
through a ten-inch range, 31” to 41”. 


2 Auxiliary oil pump for foot pedal control of 
leg section. 


3 Removable head rest section, permitting 
easy accommodation of special head pieces. 


4 Special design of table base permits table 
to rest directly on the floor, providing max- 
imum stability. 


Gynecic or Rectal Position 


Trendelenburg Position 


riety of adjustments, with positive locking. 


This heavy-duty, general operating table 
combines the most practical and desirable 
features of the many successful operating 
tables designed and built by Scanlan-Morris 
during the past 40 years, among which are: 


Full-formed aluminum knee crutches of correct 
anatomical contour, completely adjustable. 


Trendelenburg positions secured by hand- 
crank and geared screw mechanism capable 
of durable service. 


Anesthetist'’s screen removable and adjust- 


able along side rails. 


Accessory equipment is well designed for 
comfort and support, easily attached to and 
detached from the table side rails. 


For surgery of the head, ear, nose and throat, the chair positions of this table, 


ranging from a slight incline to the erect sitting posture, are secured with sur- 


prising ease and swiftness regardless of the weight of the patient on the table top. 





( Wanupacturers of 


Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 
Scanlan Sutures 
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IT’S HIGH TIME 
YOUR DAYDREAMS 
BECOME BLUEPRINTS! 


Yes, it’s long past time for day-dreaming- 
about what you’re going to do and the 
much-needed things you are determined 
to have, come the postwar era. 


Now is the time to bring intangible ideas 
to the drawing board, that they might 
be worked into a definite plan —a blue- 
print guide to immediate action and 
correct procedure when you are ready. 


Until the war years invoked unprec- 
edented demands on physicians and 
hospitals on the home front, not a few 
managed to “make do” some facilities 
which admittedly have since proved 


either inadequate or on the brink of 
obsolescence. 


Especially in regard to x-ray facilities 
does this hold true, for currently pro- 
jected postwar plans clearly indicate that 
modernization of the x-ray department 
is considered a“must”’ And this is logical, 
when so much depends upon the quality 
of x-ray service obtainable in the hospi- 
tal, in the clinic, or in the radiologist’s 
private laboratory. 


G-E’s staff of technical and layout engi- 
neers can help you, as it has helped 
many others, by reviewing your ideas 


in light of your apparent needs, and th: 
submitting a detailed plan to clea: 
present a most practical solution of your 
individual problem. 


May we suggest a preliminary discus- 
sion with your local G-E representative. 
Write, today, for his address. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), HLL. U.S. A. 


2012 JACKSON 6tVD, 
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PRIVATE ROOMS 





LINENS 


@ Come to think of it, the laundry does affect 
every department of the hospital. Yet, with the 
pressure of other things, it’s too often forgotten. 


Fortunately, it’s easy for the hospital superinten- 


dent to bring himself up to date, 1945, on laundry 
improvements. While progress has been made in 
all other hospital departments, many time and 
labor saving developments have been made in 
laundry processing, too. All you need to do to find 
out about them, is call in an American Laundry 
Adviser. He will gladly acquaint you with latest 
developments; he can show you how they may be 
applied to your laundry department—to step up 
production and reduce your laundering costs. 





Unending supplies of sterile-clean linens are essen- 
tial to every department, so don’t put off planning, 
to bring your laundry to utmost efficiency. 


RS, 


START NOW! BUILD UP 
A PLANNING FILE. WRITE 
US FOR CATALOGS WITH 
EQUIPMENT SPECIFICATIONS. 


as ad an hu a 





SYLON IRONER — The silent, high-production flatwork 
ironer. 
TRUMATIC FOLDER— Attached to ironer, neti 


folds large pieces ib gues Reduces receiving oper- 
ators needed, from 3 to 1. 
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M. Burneice Larson, Director 


There are so many reasons for 
wanting to be part of a hospital 
. .. In time of war it is a patriotic 
pleasure to remove a little of the 
pressure from under-staffed depart- 
ments .. . In time of peace, it’s re- 
warding to feel oneself a part of an 
organization dedicated to the re- 
lief of human suffering. 


Hospital people sometimes leave 
one institution to join another, but 
seldom leave a hospital appoint- 
ment for a position away from the 
absorbing hospital atmosphere. 


We find that returning service men 
and women are especially apprecia- 
tive of hospital environment, and 
are making an excellent contribu- 
tion in the positions they have ac- 
cepted. Openings are now available 
through our service for administra- 
tors . . . physicians trained in the 
various specialties . . . bacteriolo- 
gists and technicians ... . dietitians 
and nutritionists . . . executive, su- 
pervising and staff nurses. If you 
are interested in information cover- 
ing such appointments, please get 
in touch with us. 


Our service is nationwide .. . all 
correspondence is, of course, strictly 
confidential. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 
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His Is being written in Chicago 
: where I am attending a meet- 
ing of the Board of ‘Trustees. We 
have been in session all day and 
much has been accomplished. One 
of the chief topics of discussion was 
the fact that 
it seems cer- 
tain we will 
not be able to 
hold our an- 
nual conven- 
tion, which 
was scheduled 
for Philadel- 
phia in early 
October. It 
also appears 
that it will be 
impossible to have a meeting of 
the House of Delegates. Legal 
opinion has been obtained as to 
procedure as the result of ODT 
rulings and you will find a detailed 
explanation in this issue of how 
the Association will carry on until 
it is possible to hold the necessary 
meetings for the election of new 
officers and trustees. Your present 
officers and trustees will continue 
to serve, and as your president I 
will try to do the best I can to 
serve the Association under the con- 
ditions imposed upon us. 





I make this statement with reser- 
vations, because my hospital’s board 
of trustees must be consulted to 
learn if they will permit me to take 
the additional time away from the 
hospital in the interest of the Asso- 
ciation. My board of trustees has 
appointed a postwar planning com- 
mittee which will demand a great 
deal of my time, as we are planning 
many improvements just as soon as 
WPB restrictions are lifted. 


We are all hoping that ODT 
regulations may be eased so that 
we may call a meeting of the House 





of Delegates, even though the meet- 
ing might not be before early in 
1946. In spite of travel difficulties 
I have enjoyed my work in Wash- 
ington and New York, and I will 
always cherish the many friends | 
have made in government and na- 
tional nursing fields. 

x «* * 

As you now know, General Hines 
has retired from the Veterans Ad- 
ministration. He is an honorary 
member of our Association. I have 
had several contacts with him dur- 
ing the past year, and was always 
welcome in his office. I tried to in- 
terest him in taking institutional 
memberships for the veteran hos- 
pitals as we felt that we could co- 
operate with his organization to 
our mutual benefit. He was genu- 
inely interested and assured me 
that he would do what he could to 
overcome the government obstacles 
which made membership difficult. 
We will continue to follow up the 
progress we have made with his 
successor, Gen. Omar Bradley. We 
wish General Hines success and 
happiness in whatever his plans for 
the future may be. We can assure 
General Bradley that our Associa- 


tion stands ready to cooperate with ° 


him in the huge task that confronts 
the Veterans Administration in the 
hospital care of the veterans of our 
armed forces. 

x *k* * 

One of the big problems that will 
confront many of our hospitals 
when the war with Japan comes to 
a victorious end will be the effect 
on hospitals of the termination of 
the U. S. Cadet Nurse Corps, which 
is defined in the Bolton Act. Your 
Council on Professional Practice 
foresees many of these problems 
and has prepared a questionnaire 
which will be sent to all hospitals 
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Untwisted plies recovered from two catgut strands polished to 
different degrees. 

A—ruptured ply from strand polished to gauge; B—ply from Curity 
strand not polished to gauge, surface preserved by NEXOR 


finishing process. 
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Curity Suture Laboratories 





sur RESEARCH ---TO ESTABLISH A FINE BALANCE 
A¥{E= = OF NECESSARY CHARACTERISTICS 


GE UNIFORM 
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Division of The Kendall Company, Chicago 16 






A UNIFORM SURFACE free from flaws 
promotes dependability in catgut suture per- 
formance. 


To rule out functional weaknesses, Curity 
Catgut Sutures are polished by machine. This 
process, first developed by Curity Suture Labora- 
tories, is regulated within .0005 inch, to produce 
the protective surface known as NEXOR. 


Thus, we remove sharp protruding fibrils and 
leave the strand free of ‘“‘whiskers.’’ Yet the 
degree of smoothness is controlled to retain 
knot-holding qualities. 


Because we do not polish to gauge, we avoid 
rupturing plies, reducing tensile strength and 
disturbing absorption rate. 


For highly predictable performance in the 
wound, use Curity NEXOR surfaced catgut— 
smooth, frayless, yet retaining an optimum 
coefficient of friction. 


* * * 


In addition to indisputable sterility, and to 
ideal strand surfacing as described above, weighted 
excellence in the following characteristics is built 
into Curity Catgut: controlled, dependable ab- 
sorption rate; minimal irritation; adequate tensile 
strength; gauge uniformity and pliability. 





A— strand surface with “whiskers” which might fray during thread- 
ing or knot tying; B—NEXOR finished Cwiity strand—smooth, 
frayless, but with optimum coefficient of friction. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


( Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








participating in the cadet corps 
program. We ask your cooperation 
in giving careful study to the ques- 
tions asked and to urge that you 
complete and return the form 
promptly so that replies may be 
tabulated and a policy adopted 
which will be in the interest of all 
hospitals participating in the train- 
ing of nurses under the cadet corps 
program. 


In the meantime the recruitment 
of student nurses for the cadet corps 
must go on unabated for the year 
beginning July 1, 1945. Do not be- 
come alarmed when you receive the 
questionnaire. We have signed a 
new contract with the USPHS and 
will continue our recruitment pro- 
gram under Miss Mildred Riese, as 
we have done during the past two 
years. We must NOT relax our 
efforts until our armed forces de- 
feat Japan. Nevertheless we are 
mindful of the future. 


x kk 

I was very much flattered by the 
letters received from many of our 
members following the radio broad- 
cast from Omaha on May 13. Art 
Will heard it in California and 
sent me a nice note. Other letters 
also came from listeners north, 
south, east and west. 

Here is a strange coincidence. On 
June 13 I made a radio recording 
with Milton Cross for the Lederle 
program “The Doctors Talk It 
Over,” which is a weekly presenta- 
tion by 135 stations. It will be 
broadcast on the evening of July 13 
by electrical transcription. It is for- 
tunate that I am not superstitious. 

xk *k 

The long expected Wagner-Mur- 
ray-Dingell Bill for the current con- 
gress has been introduced as Senate 
Bill 1050. It is a voluminous docu- 
ment of nearly 200 pages. It starts 
off with grants-in-aid to states for 
hospital surveys and construction— 
which is in fact our bill S. 191 
modified in spots by the incorpora- 
tion of nearly all the testimony 
made at the hearings on S. 191. Mr. 
Bugbee presents a detailed analysis 
of S. 1050 in this issue and I hope 
every member will study it care- 
fully. We are still of the opinion 
that S. 191 is a better bill, and that 
it can be passed separately by the 
present congress. We are working 
hard with and for S. 191 and will 


undoubtedly need all of your sup- 
port in the near future. 


x kk 

I have just heard of the untimely 
death of Dr. Maurice Rees of Den- 
ver. Doctor Rees has been a faith- 
ful member of our Association for 
many years, and has served on 
many committees. He was a mem- 
ber of the Council on Professional 
Practice at the time of his death. 
His sound judgment and advice al- 
ways commanded respect, and his 
passing will be a great loss to the 
hospital field and the medical pro- 
fession. 

xk * 

My planned activities for the 
balance of the month of June will 
keep me on the jump, as there is 
increased activity in Washington 
prior to the proposed recess of Con- 
gress early in July. There is no 
letup in the activity of our Wash- 
ington Bureau as the problems of 
surplus property disposal, OPA and 
WPB programs are all active and 
require constant watching. We have 
great hopes for the meat situation, 
and trust that you will be helped 
some by the recent rulings de- 
scribed in Bulletin No. 56. I have 
three scheduled meetings in Wash- 
ington the week of June 15. On 
June 29 and go I plan to be in New 
Haven for the close of the Institute 
on Personnel Relations. Then back 
to my hospital to install new in- 
terns and residents on July 1, and 
if all goes well I am going on a 
much needed vacation on July 2. 

As you read this I hope to be 
fishing for muskellunge on Lake 
Chautauqua, N. Y. Up until three 
years ago I never missed a trip 
early in June into Northern Que- 
bec to fly fish: for trout. I haven't’ 
wet my freshwater fly fishing equip- 
ment since. Later in the summer, 
on spasmodic vacations I would try 
my luck at deep sea fishing. The 
submarine menace ended that. Last 
year I had a few days on Lake 
Chautauqua but never saw a musky. 
I hope to do better this year. There 
are plenty of muskies in the lake, 
but they are very temperamental, 
or else I am a poor fisherman. This 
year I am going to concentrate and 
keep at it for a couple of weeks. 


Asesinas, Doccib 
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Need Offensive Odors Annoy 
Hospital Patients and Personnel 


Portable and fully automatic, the Aero-Klenz 
Unit is effective, safe, and efficient. Initial and 
operating costs are so low its boon need not 
be denied the patients and personnel of any 
hospital, regardless of size. 








n 
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| 

| 
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| 
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| The Aero-Klenz Deodorizing Unit is specifically designed for hospital room 

| deodorization. It rapidly clears the room of offensive odors arising from ulcerating 

| malignancies, gangrene, burns, colostomy openings, and other foul-smelling lesions, 

and keeps the room odor-free thereafter. By means of a powerful yet quietly 

operating fan, the odor-laden air (200 cu. feet per minute) is drawn into the 

| machine and brought into contact with Aero-Klenz Deodorant Solution. The 

| ultramicroscopic particles conveying the offending odor are removed by chemical 

union with the solution, and the air—now odor-free—is returned to the room. 
The Aero-Klenz Unit, conveniently small in size (12” x 14” x 121%”), light in 

| ; iP ; de 3 272 )s 18 

| weight (22 lbs.), of pleasing design, quiet and automatic in operation, is the first 

| device to apply the effective principle of chemical odor neutralization to hospital 

| room deodorization. After the Unit is placed in the patient’s room, is filled with 

| the proper dilution of Aero-Klenz Solution, and plugged into an electrical outlet, 
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it requires no attention whatsoever until more solution is added, usually 24 hours 
later. Its safety, easy portability, complete efficacy, and automatic operation are 
especially appreciated in these days of hospital manpower shortage. 

Ask the representative of your hospital supply distributor to demonstrate the 
Aero-Klenz Deodorizing Unit and Aero-Klenz Deodorant Solution. 
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ANDERSON-STOLZ PHARMACEUTICALS, INC. 


Kansas City 8, Missouri 





AVAILABLE THROUGH 


A. S. ALOE COMPANY AMERICAN HOSPITAL SUPPLY CORPORATION 

St. Louis e Los Angeles Chicago e New York 

; Kansas City + New Orleans San Francisco « Washington 

MEINECKE & CO., INC. HOSPITAL EQUIPMENT CORPORATION WILL ROSS, INC. 
New York New York «+ Dallas Milwaukee 
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Inspectors Overstep Bounds 

Declares R. L. MOSER 

Secretary, South Carolina Hospital 

Association 

Columbia, S. C. 

One of the biggest problems in 
hospital management is that of 
maintaining a good organization, 
and, as you know, a chain is no 
stronger than its weakest link. 

A large number of hospital ad- 
ministrators have felt that the 
United States Public Health Serv- 
ice has intentionally, or uninten- 
tionally, separated the nursing 


department from the direct con- 
trol of the administrator. 
Representatives of the USPHS 
unfamiliar with local conditions in 
the over-all problem of hospital 
management have attempted to 

















Developed in Vestal 


laboratories over six years ago 

and successfully used in America’s lead- 

ing hospitals, sanitariums, etc., STAPHENE 
offers a great advancement in a disinfectant with maxi- 
mum germ-killing power combined with absolute 
SAFETY. Staphene is non-injurious...non-caustic and 


non-irritating to the skin. 


COMPLETE SANITATION 
FOR LESS THAN I14c PER GALLON 


Due to its high phenol coefficient, STAPHENE provides com- 
plete disinfection at a cost of less than 1 4c per gallon. A mixture 
of one part Staphene to 200 parts water produces a solution 
powerful enough to destroy resistant, infection-producing 
bacteria. Equally important is the fact that Staphene leaves NO 
OBJECTIONABLE ODOR. Use STAPHENE to disinfect 
instruments, sickroom receptacles, bed linens and sleeping 
garments and to sanitize walls, floors and furniture. 


Write us for somngrom ania and prices 


-VESTAL CHEMICAL LABORATORIES; 


“ST, LOUIS 
NES 


20 


. NEW YORK “4 





carry out the cadet nursing pro- 
gram with directors of nursing and 
nursing education who, in most in- 
stances, have not had experience in 
handling large sums of money. 

Because of this situation, the 
South Carolina Hospital Associa- 
tion has adopted the following res- 
olution: 


‘WHEREAS, the South Carolina Hos- 
pital Association in official meeting 
on May 17, 1945, had presentments 
made by its various members of con- 
ditions existing in our hospitals dur- 
ing inspection by representatives of 
the U. S. Public Health Service in 
connection with the U. S. Cadet Nurse 
Corps, and 

WHEREAS, the original presentment 
to the various hospitals of the U. S. 
Cadet Nurse Corps was to the effect 
that no concrete changes would be 
made in the present educational set- 
up, and 

WHEREAS, it is felt by a large num- 
ber of the administrators who have 
been inspected by the representatives 
that the representative overstepped 
his or her bounds in trying to formu- 
late policies, procedures, etc., and 

“WHEREAS, the conditions existing 
in this locality, as well as conditions 
existing in various hospitals, are con- 
siderably different, and whereas the 
conditions must be met by local 
traditions and conditions, now 

“Be It RESOLVED, that this Associa- 
tion requests the surgeon general of 
the U. S. Public Health Service to 
instruct his inspectors to consider 
only the things pertaining to nurse 
education, and that those conditions 
be in accordance with the local insti- 
tution and not in accordance with a 
hard, fixed standard, be in accord- 
ance with good education and fair 
conditions for the student, and 

“BE It FURTHER RESOLVED, that this 
petition be transmitted to the surgeon 
general of the U. S. Public Health 
Service and a copy of the petition be 
forwarded to the executive secretary 
of the American Hospital Associa- 
tion.” 


Why Hit Group Practice? 

Asks MERRELL L. STOUT, M.D. 

Director, Hospital for the Women of 

Maryland 

Baltimore, Md. 

It is difficult for a physician long 
interested in hospital administra- 
tion to understand those individ- 
uals who so loudly cry out against 
the group type of medical practice. 
Cooperative practice at the present 
time is not the exception—it is the 
rule. I venture to say that there is 
not one physician active in this 
country today, who has not called 
for assistance from his colleagues 
in his practice during the last seven 
days. ‘The rural physician, suspect- 
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The importance of advocating a “follow-thru” routine 
for nurses and attendants cannot be overemphasized. 
Such procedure will be found time-saving, more sani- 
tary, and a means of insuring maximum performance 
of equipment. 


1 After soiled bedpan or urinal has been secured 

* in the Washer, trip the adjustable flush valve 

which should be set for 20-30 seconds operation 

. .. the operator’s hands need not touch the 
equipment. 


» a Use the elbow to throw the steam control valve 
which should be held for one minute only to in- 
sure disinfection . .. release of elbow pressure 
automatically closes valve thus conserving steam. 


| Lepprecedented Wiley 


... When proper operating technic is observed 


3. REMOVE STERILIZED ARTICLE IM.- - 
MEDIATELY. 


If operator fails to remove serviced article at once, the 
full purpose of the Washer is largely defeated, and 
appreciable loss of time and inconvenience to the next 
operator results, A “follow-thru” routine is the crux 
of sanitary operating efficiency. 







AMERICAN AEROFLUSH 


Bedpan and Urinal Washing and 
Sterilizing Re oa 
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Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 


Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 


Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 
pedestal types. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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ing typhoid, draws blood from his 
patient and sends it to a laboratory 
man for a Widal report. The urban 
internist, suspecting appendicitis, 
calls upon his colleague, the sur- 
geon. The orthopedic man calls 
upon the physiotherapist for advice, 
and the psychiatrist calls, likewise, 
upon the occupational therapist. 
Why should the ambulatory pa- 
tient be sent from internist to psy- 
chiatrist to laboratory man to ra- 
diologist to urologist to dermatol- 
ogist—in various offices, in various 
parts of a city, using up valuable 
time—when all this work could be 


done under one roof? What are the 
numerous “Medical Arts Buildings” 
and “Professional Buildings” in our 
cities, except modified forms of 
group practice? 

Our whole hospital system has 
been built up around the fact that 
mode: .. medicine is a cooperative 
effort, and that in a hospital the 
patient is more accessible to the 
whole group interested in his well- 
being than he would be at home. 

In normal times, think of the 
number of patients who are sent to 
hospitals for the much vaunted 
“diagnostic work-up.” Why are 
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they admitted to hospitals? Not be- 
cause they are actually ill, but be- 
cause they can more quickly, prac- 
tically and economically obtain the 
services of a group of men. 

One hears the argument that it is 
unfair to the patient for the 
“group” to insist that Dr. Jones 
operate on him because he is the 
particular surgeon for that group. 
There are two replies to that objec- 
tion—first, there is nothing implied 
in group practice which does any- 
thing more than make it more con- 
venient and economical for the 
patient to avail himself of the serv- 
ices of a particular man; and sec- 
ondly, observation of the reasons 
why a certain patient selects a par- 
ticular surgeon leads many to be- 
lieve that he would frequently be 
better off if the selection of a sur- 
geon were left in other hands than 
his. 

From the above, it would appear 
that group practice is an accepted 
policy so far as a hospitalized pa- 
tient is concerned. It is difficult to 
see the difference between a hospi- 
talized and an ambulatory patient, 
except that of the degree of illness 
—and even this degree by no means 
always applies. 

One hears that the physician- 
patient relationship is interfered 
with when the patient does not pay 
his own personal bill for services 
rendered. If this were true, it is 
hard to see why prepaid medical 
insurance is becoming so increas- 
ingly popular, both to physician 
and patient. When a client visits a 
member of a law firm, he seeks out 
that member because of personal 
confidence in his ability. He knows 
full well that other members of 
that firm are going to profit by his 
visit, yet that fact does not deter 
him from seeking the advice of a 
member of a reputable law firm. 

No, the personal physician-pa- 
tient relationship will only be in- 
terfered with when the doctor to 
whom the patient first goes loses 
his own personal interest in that 
patient. Surely, this would not oc- 
cur more frequently in group prac- 
tice than in individual practice, 
where, when a physician’s personal 
interest in his patient is lost the 
patient’s confidence is lost also. — 

Group practice, however, has one 
serious pitfall, which only constant 


(Continued on page 103) 
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Such a survey furnishes you with 
basic information that enables you 
to make decisions with a minimum 
of error and no guesswork. 


Four types of surveys are available: 


Hospital Administrative Survey 
—A careful study and analysis 
of your interna! hospital set- 
up, layout and equipment, with 
recommendations for improved 
working arrangement. 

The Hospital Community Sur- 
vey — A careful research into 
population trends, community 
population quotas and other 
hospital facilities with recom- 
mendations for or against ex- 
pansion. 

The Combined Hospital Admin- 
istrative and Community Sur- 
vey—A combination of surveys 
one and two. 

General Community Survey of 
Medical, Health and Hospital 
Facilities—A total community 
survey involving adequacy of 
present hospital facilities and 
future possibilities with recom- 
mendations for a comprehen- 
sive community hospital and 
medical services program for 
the future. 


Inquiries are welcomed and will 
receive prompt consideration and 


reply. 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 
Charter Fellow American College of 


Hospital Administrators 














Semice From Ffeadquarters 


OLLOWING is a selection of the 
F many inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 


ORGANIZING THE 
SMALL HOSPITAL 


“I represent a committee appointed to 
consider the organization and erection of 
a small hospital for the care of both our 
own population of 3,600 and that of our 
surrounding area, having an added popu- 
lation of about 4,000. We now have 54 
doctors and expect that two who are in 
the army will return when released. 


“The nearest hospital is in a town of 


13,000 people 32 miles away on a good. 


road. 

“What advice can you give us to our 
best method of procedure?” 

Comment: This question is so 
typical of many requests received 
that headquarters has prepared a 
booklet describing the general prin- 
ciples and preferred procedures ap- 
plicable to the question as it arises 
in similar small communities. 


The first consideration is that the 
hospital does not treat patients—it 
furnishes facilities for the nursing 
care of the patient and for the use 
of the doctors. It is the doctors who 
treat the patient and it obviously 
is unwise to provide facilities be- 
yond the ability of the doctors to 
use them wisely. Thus the average 
patient can be treated by the gen- 
eral practitioner, but certain spe- 
cial cases require the care of spe- 
cialists, and special facilities and 
trained technical personnel which 
only the large hospital can afford 
to provide. 

Except for immediate emergen- 
cies it has been found that the pa- 
tient usually is better served by 
transport over distances of 25 to 30 
miles to a hospital providing good 
physical facilities and professional 
staff and personnel than by being 
treated in a small local hospital 
lacking such advantages. 

The construction of a hospital 
entails a heavy outlay—in the neigh- 
borhood of $1,500 per capita of the 


population served—and its subse- 
quent operation costs something 
like $500 per year per capita. It is 
unwise to build beyond the ability 
of the community to finance both 
these costs; therefore the size of the 
hospital should be as closely fitted 
to the needs of its community as 
possible. 


Once it is decided that the com- 
munity needs and can fairly be ex- 
pected to finance the construction 
and operation of the hospital, the 
next step is to provide a permanent 
organization for its sponsorship. 
Shall it be tax-supported, owned 
and operated by a_ not-for-profit 
corporation, or turned over to some 
one of the many religious organiza- 
tions which operate hospitals as a 
part of their religious service? 


If the institution is to be tax sup- 
ported, adequate legislation must 
be secured. If it is to be sponsored 
by a religious organization the 
proper organization must be _ lo- 
cated and arrangements perfected. 
If by a voluntary corporation, the 
form of organization must be set 
up, the membership selected and a 
proper charter secured. 

With the sponsoring organization 
perfected, the actual raising of 
funds can proceed. Once the funds 
are provided, competent architec- 
tural service must be obtained be- 
fore any actual building is started. 

The booklet, “Measuring Your 
Community for a Hospital” dis- 
cusses all of these questions up to 
the beginning of actual architec- 
tural planning. As a companion 
piece the Bacon Library has assem- 
bled and reproduced a collection of 
pertinent original magazine articles 
which is also available for loan on 
request. 


Both these publications are now 
available for distribution to all in- 
terested, whether members or non- 
members of the American Hospital 
Association. Requests for copies 
should be directed to the Bacon 
Library, American Hospital Asso- 
ciation, 18 East Division St., Chi- 
cago 10.—WARREN P. MorkriL1, 
M.D., Director of Research. 
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The Castle No. 100 Instrument Washer- 
Sterilizer, designed especially to maintain 
the most rigid aseptic technique, saves time 
and labor in the surgery. In a single auto- 
matic operation, it cleans, sterilizes and dries 
the instruments for immediate use by the 
surgeon. 


It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
. .. doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 
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The Castle Hi-Speed Sterilizer is the ideal comple- 


ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes. 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 
covers every phase in the technical handling of in- 
struments, write: Wilmot Castle Co., 1184 University 
Avenue, Roehester, N. Y. 
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Chart shows time and temperature during a normal operation 
of the Instrument Washer-Sterilizer. 
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REFERENCE WORKS 
ON ACCOUNTING 

“In the announcement concerning the 
Institute on Hospital Accounting and Sta- 
tistics conducted by the American Hospi- 
tal Association you list a number of refer- 
ence books in addition to the text, that are 
available for loan through the Bacon Li- 
brary. Please send us the books herewith 
listed in the order of our preference. 

Comment: The reference lists 
published in the institute announce- 
ment have been carefully selected 
to provide the registrants with 
background material dealing with 
the topics to be discussed. 


At the Accounting Institute, the 
Association “Manual on Account- 
ing and Statistics” is used as a text 
so that all registrants may under- 
stand the basic principles and pro- 
cedures recommended. It is impor- 
tant that a uniform procedure be 
followed in accumulating and re- 
porting hospital statistics if they 
are to be of maximum value to 
administrators. Hospitals varying 
in size and type require certain 
changes in the pattern of accounts 
but such changes can be made with- 
in the general outline recom- 
mended. 


Management also requires spe- 
cial accounting information from 
time to time and the reference lists 
are intended to supply technical 
data on accounting practices not 
included in the text.—HAazen Dick, 
secretary, Council on Administra- 
tive Practice. 

PRODUCING RECORDS 
IN THE COURTS 

“What precautions can a hospital take 
to prevent any abuses in the production 
of records in court?” 

Comment: This question was 
asked at the Institute for Medical 
Record Librarians in Chicago in 
May, 1945 and the answer then 
given by the experts coincided very 
closely with the following instruc- 
tions for record messengers from 
Hayt and Hayt’s, “Legal Guide for 
American Hospitals,” 1940, p. 158 

"1. Make certain that the case is 
on the calendar for trial by asking 
the court attendant or checking up 
in the law journal. 

"2. If you have ascertained that 
the case is not on the calendar take 
the chart back to the hospital. 

"3. Do not give up possession of 
the chart until the record is needed 


at the trial, unless you are instruct- 
ed to do so by the judge. 


"4. Do not permit examination 
of the chart before the trial and 
never outside of the courtroom. 


"5. Do not permit copies to be 
made of the record. 


"6. Do not give any information 
concerning any physicians whose 
names are in the record. 

"7. Do not leave the chart in 
court unless it is in the possession 
of the judge or the jury. Call back 
for it promptly at the end of the 
trial. 


"8. Comply with all instructions 
given to you by the court with re- 
gard to the chart. 

"9, Do not accept any promises 
or gratuities for any favors or serv- 
ices. 

"10. Accept the subpoena fee 
for an additional day, delivering 
the fee to the hospital. 

"11. If you are in doubt or have 
any difficulty telephone to the hos- 
pital’s attorney or your superior.”— 
H. V. HuULLERMAN, M.D., secretary, 
Council on Professional Practice. 
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A kcough the years, discriminat- 
ing surgeons have justified their 
confidence in instruments bearing 
the Kny-Scheerer trademark. By 
long experience they have come 
to regard this hallmark to be as 
indicative of superior quality as 
“STERLING” on silver. This sym- 
bol proclaims the integrity of the 


manufacturer . .. it identifies instruments of cor-. 
rect technical design, micrometric accuracy and 
functional dependability. 


Kny-Scheerer instruments are built up to a qual- 
ity...not down to a price. Carefully selected 
metals and advanced production methods contrib- 
ute to long periods of instrument life and satis- 
factory performance ... equal in every respect to 
the finest instruments formerly imported. Today— 


as in years past—surgeons demand the unexcelled 
qualities K-S instruments afford. 


Available through responsible 


dealers everywhere 


KNY-SCHEERER CORPORATION | 


21-09 Borden Ave. 


' Long Island City 1, N. Y. 
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; PON EXAMINATION the new Wag- 
U ner - Murray- Dingell Bill is 
found to be significant in the hos- 
pital field for more than one reason. 
The authors have changed some 
details in the formula for compul- 
sory federal health insurance. While 
they have made some effort to heed 
criticisms of their old measure, 
they have retained the substance of 
compulsion on which all those 
criticisms were based. They have 
included in their omnibus measure 
a somewhat retailored version of 
S. 191, the hospital construction 
bill. 

The new, revised and expanded 
Wagner-Murray-Dingell Bill was 
introduced May 24 in both branch- 
es of Congress—as S. 1050 and H.R. 
3293. In presenting this legislation 
Senator Wagner made statements 
which might be misconstrued un- 
less accurately quoted and under- 
stood. He said in part: 

“The bill incorporated the con- 
structive suggestions of many or- 
ganizations and persons, including 
the American Federation of Labor, 
the Congress of Industrial Organi- 
zations, the Physicians Forum, the 
Committee of Physicians for the 
improvement of Medical Care, the 
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AND S. 191 


GEORGE BUGBEE 


EXECUTIVE SECRETARY 
AMERICAN HOSPITAL ASSOCIATION 


National Catholic Welfare Coun- 
cil, the American Hospital Associa- 
tion, the American Public Health 
Association, the National Lawyers 
Guild, the American Public Wel- 
fare Association, the American 
Nurses’ Association, the National 
Organization for Public Health 
Nursing, the National Farmers 
Union and the American Founda- 
tion for the Blind. Other organiza- 
tions and individuals—too numer- 
ous to mention—also made construc- 
tive suggestions.” And further: 

“I am authorized to say that the 
bill has the strong endorsement of 
the responsible and patriotic Amer- 
ican labor leadership, organized in 
the American Federation of Labor 
and the Congress of Industrial Or- 
ganizations; and of the National 
Farmers Union. The health provi- 
sions of the bill have the endorse- 
ment of many persons and organi- 
zations working in medical care 
and related fields. Legislation pro- 
viding grants for hospital construc- 
tion has been endorsed by the 


American Medical Association, the 
American Hospital Association, 
the American Public Health Asso- 
ciation and various labor, welfare, 
farm and other public organiza- 
tions. Most of these organizations 
are in favor of provisions for addi- 
tional federal funds for public 
health and for maternal and child 
health activities.” 

It will be remembered that in 
inquiry from Senator Wagner as to 
features to be incorporated in this 
bill the American Hospital Associa- 
tion answered on December 17, 
1944: 

“To discuss the merits of each 
of the suggestions in your letter 
would imply an acceptance of the 
general principle of legislative com- 
pulsion, which the Trustees and 
House of Delegates of this Associa- 
tion have not endorsed.” 

In addition to providing compul- 
sory health insurance, the new bill 
calls for a permanent national sys- 
tem of public employment offices. 
It extends coverage by the basic 
social insurance system to about 15 
million people now excluded, such 
as farm workers, domestic em- 
ployees, employees of nonprofit in- 
stitutions, and to independent 
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farmers, professional persons and 
small businessmen. 

It proposes grants-in-aid: to states 
for public assistance, listing new 
medical benefits, and including 
new groups. It provides grants for 
hospital construction, public health, 
and maternal and child health 
services. It adds total disability 
benefits not now provided under 
the Social Security Act. Also pro- 
vided are credits for military serv- 
ice and a federal system of unem- 
ployment and disability benefits. 

Contributions by employers and 
employees to provide the benefits 
would establish a payroll deduction 
of 4 per cent from the employer 
and 4 per cent from the employee, 
as compared with a total 12 per 
cent deduction proposed in the last 
Wagner-Murray-Dingell Bill. The 
allocation of these deductions to 
various benefits is shown in an ac- 
companying table. 


Arguments for Reduction 


The reduction from 12 to 8 per 
cent is justified by its sponsors in 
two ways. First, the original bill 
specified a 4 per cent deduction for 
unemployment insurance. Large 
reserves having accumulated under 
this rate, the sponsors now believe 
that a 2 per cent deduction will be 
sufficient. 


Second, the proposed contribu- 
tion for combined retirement, sur- 
vivors’ and total disability benefits 
has been reduced from 4 to 2 per 
cent. Here the sponsors do not con- 
tend that 2 per cent will be ade- 
quate. Citing the refusal of the 
Congress to increase the current 2 
per cent, they suggest that the addi- 
tional cost of future benefits should 
be met out of general funds of the 
federal government. It is pointed 
out that the enactment of this legis- 
lation would involve a tripartite 
system of financing, a portion each 
by employer, employee and the 
federal government. This is a very 
significant change from earlier pro- 
posals. 

A major provision in the new 
bill is the granting of medical bene- 
fits to the needy. Grants-in-aid are 
provided to help those states that 
include such benefits in their plans 
for assistance. This provision is 
under Section 6 of the bill, amend- 
ing the Social Security Act by in- 
serting at the end thereof a new 
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Title XIII—comprehensive public 
assistance program. The medical 
benefits seem close to the program 
of grants-in-aid which has been sup- 
ported by the House of Delegates 
of the American Hospital Associa- 
tion. 

The bill provides (Section 9) 
that Title II of the Social Security 
Act, as amended, shall be further 
amended to provide for prepaid 
personal health service insurance. 
This is the portion of the original 
Wagner-Murray-Dingell Bill that 
received so much criticism from 
those in the health field. 

As Senator Wagner indicated in 
his correspondence with the Amer- 
ican Hospital Association last De- 
cember, the criticisms of the pre- 
vious bill called for amendments, 
and a careful reading of the new 
bill shows that an effort has been 
made to meet those criticisms. 
There is a national advisory med- 
ical policy committee that can ap- 
point state and local committees to 
advise in administration of the act. 
The surgeon general of the U. S. 
Public Health Service is to work 
with state and local agencies and 
appoint local area committees to 
aid in the administration of this 
part of the act. The surgeon gen- 
eral, rather than having the ulti- 
mate authority, shall act under the 
supervision and direction of the 
federal security administrator. 

Dental and nursing benefits have 
been included in the health bene- 
fits, a limitation being imposed as 
to the amount of such benefits, it 
being required that the ultimate 
scope of benefits should be based 
on the funds available and experi- 
ence as to cost. 


Would Increase Payment 


Payment to hospitals has been 
increased to a range of from $3 to 
$7 a day for the first 30 days, from 
$1.50 to $4.50 for periods of hospi- 
talization in excess of 30 days, and 
from $1.50 to $4.50 for each day 
of care in an institution for the 
chronic sick. The surgeon general 
is given authority to enter into con- 
tracts with participating hospitals 
for the payment of cost of service. 

It is provided in the act that 
“such payment (by the federal gov- 
ernment) shall not affect the right 
of participating hospitals to require 
payment from patients with respect 


to the additional cost of more ex- 
pensive facilities furnished for lack 
of ward facilities, or incurred at the 
request of the patient, or with re- 
spect to services not included with- 
in a contract.” 

Senator Wagner in introducing 
this new bill stated: ““Propagandists 
against health insurance shout ‘reg- 
imentation’ of doctors and patients; 
‘lowered standards,’ ‘political’ and 
‘socialized’ medicine, etc.” 

The American Hospital Associa- 
tion opposed the original Wagner- 
Murray-Dingell Bill, believing that 
compulsory federal health insur- 
ance would lead to regimentation, 
would be difficult to administer 
without political interference and 
would not encourage the same 
rapid improvement in standards of 
care that has been true in the past. 


Former Perils Remain 


Careful reading of the bill gives 
no indication that such perils and 
difficulties would be removed by 
passage of this new legislation. 
Those factors which now prevent 
ideal results—matters of concern to 
the medical profession and to hos- 
pital administrators— will not be 
eliminated by transferring author-* 
ity to a federal agency, no matter 
how federal authority may be con- 
ditioned by advisory councils, fed- 
eral and local, and by sharing some 
small amount of the federal admin- 
istrative power with local agencies. 

Section g of the bill, amending 
Title II of the Social Security Act, 
“Section 205 ‘Methods and Policies 
for Administration’” under the 
prepaid personal health insurance 
services, graphically portrays the 
magnitude of administrative prob- 
lems laid on the surgeon general’s 
desk. This section: 


1. Calls for a listing of physi- 
cians, dentists and nurses qualified 
to furnish services. 


2. States that individuals may 
select any from among the profes- 
sional individuals so designated. 


3. Provides that the surgeon gen- 
eral shall designate those physicians 
who shall be specialists. 


4. Defines when consultation or 
specialists’ services shall be avail- 
able. 

5. Provides that the list of prac- 


titioners and specialists shall be 
published. 
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6. Provides the methods of pay- 
ment for general practitioners and 
for specialists on a fee basis, on a 
per capita basis, or on a salary 
basis, or a combination of the three; 
AND it provides that if the major- 
ity of practitioners in an area vote 
for one method the surgeon general 
may approve some other method 
for the minority. 


7. Provides that the surgeon gen- 
eral shall prescribe the limits of the 
number of beneficiaries for whom 
a practitioner or group shall fur- 
nish service and other major de- 
tails, including the following des- 
cription of responsibilities of the 
surgeon general which is indicative 
of the problems that would have to 
be solved by him as administrator: 


“(f) The methods of administra- 
tion, including the methods of 
making payments to practitioners, 
shall (1) insure the prompt and eff- 
cient care of individuals entitled to 
personal health service benefits; (2) 
promote personal relationships be- 
tween physician and patient; (3) 
provide professional and _ financial 
incentives for the professional ad- 
vancement of practitioners and en- 
courage high standards in the qual- 
ity of services furnished as benefits 
under this part through the ade- 
quacy of payments to practitioners, 
assistance in their use of opportuni- 
ties for postgraduate study, coordi- 
nation among the services furnished 
by general or family practitioners, 
specialists and consultants, labora- 
tory, and other auxiliary services, 
coordination among the services 
furnished by practitioners, hospi- 
tals, public health centers, educa- 
tion, research, and other institu- 
tions, and between preventive and 
curative services, and otherwise; 
(4) aid in the prevention of disease, 
disability and premature death; 
and (5) insure the provision of 
adequate service with the greatest 
economy consistent with high stand- 
ards of quality.” 


Long Road Ahead 


There are those who will read 
these idealistic instructions in the 
Wagner-Murray-Dingell Bill and 
assume that because they are in- 
luded in the act these aims will be 
accomplished if authority is given 
‘0 the federal government. Many 
people have worked for many years 
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Proposed Social Insurance Contributions 


Under the New Wagner-Murray-Dingell Bill 


PROGRAM 
Retirement, survivors and extended 
disability insurance - 





Medical care and hospitalization insurance 


Unemployment insurance 


Temporary disability insurance 


Total Contributions 


oteaasetel 1.0% 


EMPLOYER EMPLOYEE TOTAL 


1.0% 2.0% 
1.5% 


1.0% 








to accomplish these aims and the 
road is long, crooked and steep. 
Those who understand the prob- 
lems will never believe that these 
aims can be accomplished by fed- 
eral legislation without regimenta- 
tion. 


This is particularly so when it is 
born in mind that almost immedi- 
ately on passage of the act, these 
decisions must be made and the 
program put in operation whether 
the decisions be right or wrong. 
Further, they will believe that such 
responsibility must inevitably be 
politically directed to the detriment 
of the present quality of care to 
patients. 


The American Hospital Associa- 
tion is concerned wih the improve- 
ment of health care in this country, 
and with making that care readily 
available to all people. However, 
this Association will hardly sub- 
scribe to legislation, no matter how 
altruistic may be the aims of its 
sponsors, if the Association is un- 
able to support the legislation ac- 


tively on the basis that it will im- 
prove hospital care. 

Rather than presenting to the 
layman an omnibus measure which 
promises more than can be deliv- 
ered, the Association program 
(grants-in-aid for hospital construc- 
tion and grants-in-aid for medical 
care for the needy and active sup- 
port of voluntary prepayment hos- 
pital and medical care) seems even 
more logically to lead toward a 
goal within practical reach for the 
improvement of distribution of 
care for the people of this country. 

This program may be less drama- 
tic politically, but since improve- 
ment in care is the aim of the pro- 
ponents of this new bill, it will be 
of interest to see whether the parts 
of the omnibus measure that are 
generally recognized as valuable 
will be held up, or whether the 
sponsors of this legislation will sup- 
port them to the end that Congress 
may enact a health program that is 
both acceptable to the country and 
within the ability of the country to 
finance. 


Status of Hospital Construction Bill 


Since the new Wagner-Murray- 
Dingell Bill embodies under Title 
VI an amended version of S. 191 
(also known as the Hospital Survey 
and Construction Act and the Hill- 
Burton Bill), the probable fate of 
this measure is of considerable in- 
terest. 

S. 191 was introduced last Janu- 
ary 10, and hearings on it were 
conducted by- the Senate Subcom- 


mittee on Education and Labor. 
The chairman of this subcommittee 
is Senator Murray. While all who 
testified on S. 191 supported it in 
substance, a number of changes in 
detail were suggested, and nearly 
all these changes are found in Title 
VI of the Wagner-Murray-Dingell 
Bill. 

At the time of writing Senator 
Murray’s committee had not re- 
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ported S. 191 to the floor, but was 
expected to do so momentarily, 
and it was expected that Senator 
Murray would propose such changes 
as already are found in the new 
Wagner - Murray- Dingell Bill, of 
which he is co-author. 


Two Measures Offered 


Thus Congress is now confronted 
with two measures calling for hos- 
pital survey and construction, one 


of them a bill aimed at this alone’ 


and the other an omnibus social 
security bill in which this is rela- 
tively a small island surrounded by 
an ocean of controversial matter. 


There has been no statement by 
any member of Congress as to the 
relationship between these two 
pieces of legislation. It is believed 
that the Senate will continue its 
consideration of S. 191 and that 
this widely supported bill may be 
passed while controversial features 
of the omnibus measure are under 
deliberation. 


A comparison of the hospital 
survey and construction features 
of the new omnibus measure with 
S. 191 as introduced by Senators 
Hill and Burton shows a number 
of significant changes. 


The authority of the Federal Ad- 
visory Council has been changed 
from that of an approval body 
jointly with the surgeon general to 
a body having only advisory re- 
sponsibilities. This weakening of 
the power of the advisory council 
has been compensated for in part 
by adding a provision that the sur- 
geon general's annual report shall 
include a report on consultations 
with the advisory council, together 
with the council’s recommendations 
and comments. 

This would insure wide publicity 
for the deliberations of the Federal 
Advisory Council and would cer- 
tainly place responsibility on the 
surgeon general for a careful ac- 
counting, should he fail to follow 
the advice of the council. Whatever 
the status of the council, this pro- 
vision for written annual reports 
would undoubtedly be wise. 

The American Hospital Associa- 
tion, the American Medical Asso- 
ciation and the National Grange 
emphasized in their testimony the 
importance of granting authority 
on broad matters of policy to the 
Federal Advisory Council. Hospital 
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people are apprehensive of too 
much federal authority, even in a 
hospital construction bill. President 
Donald C. Smelzer, in his testi- 
mony, indicated that support of the 
bill was predicated on assurance 
that hospitals would be protected 
against unreasonable administra- 
tive decisions in Washington 
through the sharing of authority by 
the council and the surgeon gen- 
eral. 

Senator Taft repeatedly expressed 
his opinion that those who were 
depending on the council to limit 
ill-advised administrative assump- 
tion of authority were more op- 
timistic than he as to the effective- 
ness of advisory bodies, regardless 
of how much authority they might 
be granted. There is nevertheless a 
sincere and strong feeling on the 
part of the Board of Trustees of 
the American Hospital Association 
and its Council on Government 
Relations that the advisory council 
should consist of technical workers 
and that it should have the greatest 
possible authority consistent with 
proper administration. 


Calls for Experience 

In the Wagner-Murray-Dingell 
Bill qualifications for membership 
of the Federal Advisory Council 
have been broadened. The opinion 
of the American Hospital Associa- 
tion, as expressed by its representa- 
tives, has been strongly in favor of 
a majority of the council being 
those experienced in and _ repre- 
sentative of hospital, public health 
and medical care activities. S. 191 
provides for broad representation 
of the public in the state advisory 
councils. Decisions to be made on 
the federal level, however, would 
be primarily technical and the fed- 
eral council would be a group of 
nine individuals with wide powers 
on important technical matters. 
The Association would be against 
so reducing the technical compo- 
nent of the committee as to prevent 
proper decisions of a_ technical 
nature. 

Careful thought was given to 
authority granted the Federal Ad- 
visory Council in S. 191. It is evi- 
dent that those who drafted the 
bill intended that the council be 
composed of individuals actively 
engaged in fields of hospital ad- 








ministration, public health and 
medical care, and that their con- 
tribution would be in proportion 
to their other responsibilities, and 
to their experience in these fields. 
It is obvious that to insure the 
functioning of this council, made 
up of individuals with such experi- 
ence, their deliberations should be 
limited to a consideration of broad 
matters of general policy rather 
than administrative details. For this 
reason, the federal council would 
approve standards for state plans 
and standards for determining the 
need for hospital construction, and 
would approve over-all plans as 
developed by each state. ‘The coun- 
cil therefore was not to be asked to 
approve the requests of individual 
hospitals for construction grants. 
Not that such approval would not 
be wise if time permitted; but in 
order that the council might, in the 
limited time during which it might 
be in session, devote its attention 
to matters of policy rather than to 
matters of administrative detail. 
The Wagner-Murray-Dingell Bill 
adds tremendously to the detail 
that is to be submitted to the fed- 
eral council, asking that each pro- 
ject be passed upon. This addition 
to a large mass of administrative 


‘detail could destroy the value of 


the council by the very volume as- 
signed for study. The Association 
is therefore against this change. 


Would Limit Appropriations 


Another proposed change calls 
for a 10-year limitation on appro- 
priations, holding these to $50 mil- 
lion for the first year, and $100 mil- 
lion thereafter. Another provides 
supplemental loans as well as grant. 
Another provides a recapture pro- 
vision should the hospital be sold 
or diverted to other purposes. Still 
another provides prevailing wage 
standards be made applicable to 
aided projects. These all appear to 
be matters of wide social interest 
which Congress will consider and 
which are perhaps not for hospital 
people to decide. 

If the Senate Committee on Edu- 
cation and Labor recommends the 
Hospital Survey and Construction 
Act for early passage by the Senate, 
it is hoped that no changes will be 
proposed which might prevent con- 
tinued support by those who are 
experienced in the health field. 
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Month by month hospital associa- 
tions and other interested agencies 
in more states move forward in the 
undertaking of surveys of hospital 
facilities,a prerequisite to participa- 
tion in a federally assisted program 
of postwar construction. The ac- 
companying box score indicates 
progress made in each state to June 
15, as reported to the Commission 
on Hospital Care. 


ORTY-ONE states have taken some 
Pictin relative to making hos- 
pital studies. 

Of these, five states have surveys 
under way. 

Eight states are about to start 
their surveys. 

Thirteen states with survey legis- 
lation enacted have not as yet in- 
augurated their surveys. Of these, 
however, four are taking action 
preliminary to starting surveys. 

Eleven states have taken pre- 
liminary action relative to obtain- 
ing the appointment of hospital 
survey committees. In 10 of these, 
this action was on the part of the 
state hospital associations’ survey 
organizing committees. Hospital 
survey committees are expected to 
be appointed in the immediate 
future in New Jersey, Ohio and 
South Dakota. The eleventh state 
in this group, California, is the 
only one with survey legislation 
still pending. 

Seven states have as yet not taken 
definite action. It is possible that 
at least two of these may act to 
obtain the appointment of a survey 
committee in the near future. 

All states with surveys under way 
or about to start are using the 
survey schedules prepared by the 
Commission on Hospital Care and 
are making the data available to 
the commission for use in its na- 
tional study. 
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VIEW OF model center, from the northeast. 
Planning Jor I niegrated Service 


A RURAL HOSPITAL AND 
SeALIN CENTER Sees 


"N THE MAY ISSUE of HospPiTALs 
I there was presented a suggested 
plan for a rural health center as 
one element of a coordinated hos- 
pital service plan. In this article 
architectural suggestions for the 
second element of the plan — the 
rural hospital—are presented. 

While the term “rural hospital” 
has an indefinite meaning and im- 
plies no fixed number of beds or 
scope of service, it means to most 
people an institution of less than 
100 beds located in a non-metro- 
politan area. That the small hos- 
pital of less than 100 beds consti- 
tutes an important segment of the 
American hospital system is evi- 
denced by the fact that the most 
recent registration by the American 
Hospital Association shows that 
more than 60 per cent of the insti- ” ™, 
tutions fall within this category. : 

The difficulties inherent in the 
operation of small hospitals are too 
well known to hospital administra- 
tors to require repetition. As out- | 
standing, however, may be men- 
tioned such problems as operational 
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REPRODUCED above is the site plan. 
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financing, limited scope of service 
and inefficient design. 

While the coordinated hospital 
service plan is not suggested as a 
cure-all, it will act to alleviate many 
problems, as several limited appli- 
cations of the idea have clearly 
shown. 

The incorporation of the local 
public health organization and 
facilities into the rural hospital has 
many advantages. These are ap- 
plicable equally in public, i.e., tax 
supported institutions, and in vol- 
untary nonprofit hospitals. One 
benefit resulting from this arrange- 
ment is that the source of income 
is broadened to include both pub- 
lic and private sources. 

Public health and hospital fa- 
cilities should be less expensive to 
provide and maintain in combina- 
tion than separately, and to a large 
degree the same technical personnel 
may serve both activities. In com- 
munities where only the small hos- 
pital is a possibility, this economy 
of material resources and technical 
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personnel may mean the difference 
between good health service and 
none at all and in any case should 
result in a better and more com- 
prehensive type of service. 


The plans presented here feature 
modern facilities for the administra- 
tion and practice of public health. 
While designed and designated pri- 
marily for this purpose, the same 
space and equipment are equally 
usable as a small hospital outpa- 
tient department. 


Although not provided for in this 
plan, the inclusion of offices for 
lease to private physicians is being 
looked upon with increasing favor 
by many hospital administrators. 
Not only is such an arrangement 
advantageous to the small hospital 
without interns or residents, but 
also it may well be considered by 
communities as an added induce- 
ment for the location of physicians 
in rural areas. 


The floor plan as shown here, in 
addition to the public health and 


aout aotrsSQ re atrrion 















‘Sanivaay 
Engineers, v. t. 


FIRST FLOOR plan, 50-bed hospital and health center. 
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outpatient departments provides 
for a complement of 50 beds with a 
gross area requirement of 43,000 
square feet. According to many au- 
thorities, this number of beds ap- 
proaches the minimum compatible 
with efficient and economical opera- 
tion. The value of a community 
hospital, however, cannot be meas- 
ured in terms of dollars and cents 
alone. For this reason, hundreds of 
rural communities are planning 
new hospitals as soon as conditions 
will permit. While the wisdom of 
such action in many places is open 
to serious question, the determina- 
tion to proceed is usually firmly 
established. 


It is the opinion of the writers 
that size per se in the small hospital 
range is of secondary importance 
as a factor affecting the quality of 
professional service. Few, if any, 
hospitals in the rural category can 
maintain all the skills and facilities 
necessary for a complete diagnostic 
and therapeutic service. If these 
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DETAILS of second floor plan. 





ARCHITECT'S drawing of the waiting room. 
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special services are to become read- 
ily available to rural areas, it must 
be through association of the rural 
hospital and its staff with a more 
completely equipped and staffed 
institution indicated in the accom- 
panying plan chart as a “district” 
hospital. 

A sound working relationship be- 
tween the “rural” and the urban 
“district” hospital should have 
many advantages. Immediately, size 
as a measure of efficiency in the 
rural hospital assumes less impor- 
tance; the quality of care for rural 
dwellers would approach or reach 
parity with that of urban dwellers; 
the fear and danger of professional 
stagnation which dissuades young 
physicians from taking up country 
practice would be largely removed. 

Nor are the advantages of a serv- 
ice plan confined solely to the rural 
hospital and rural peoples. Every 
good hospital, as implied in the dis- 
trict type of institution, is, or should 
be, seeking broader opportunities 
for service. The rural hospitals of 
the country offer an almost limit- 
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these benefits may reach out to the 
people. 

By assuming these mutually co- 
operative relationships with rural 


placed institutions will have the 
satisfaction of knowing that they 
are performing a public service of 
great value in bringing more mod- 
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LAYOUT of ground floor. 
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Recognition of QUALIFIED 
HOSPITAL 
ARCHITECT & Forward Step 


HE AMERICAN HOSPITAL ASSOCIA- 
} sndn took a long and important 
forward step when its trustees made 
their recent decision on_ policies 
which are to govern the member- 
ship of architects in the organiza- 
tion. The reason given for the ac- 
tion and rulings is stated as “‘recog- 
nition of the need for providing 
sources of skilled architectural tal- 
ent for hospitals.” ; 

A long architectural career, of 
which go years has been limited to 
the designing, construction and 
equipment of medical institutions, 
leads the writer to endorse heartily 
the Association’s policy and action. 

No trained architect could or 
would question the wisdom of the 
qualifications that this policy sets 
to govern the selection of a hospital 
architect. The one criticism that 
can be made is that it does not go 
deeply enough. Certain points will 
bear emphasis and elaboration. 

No one would trust a tailor whe 
had made but one or two suits of 
clothes. So one cannot justify en- 
trusting the design and construc- 
tion of so permanent a thing as a 
building to one who is not thor- 
oughly familiar with its uses and 
requirements and its technical 
points. A major mistake in a build- 
ing may mean money or even severe 
criticism; as for minor mistakes, lit- 
tle inconveniences may add up to 
days, months, years of needless la- 
bor and nerve strain. 

The competent hospital ai chitect 
should have learned by study, ex- 
perience and observation. How can 
he do this? Just as other men do. 

Good hospital architects are al- 
ways ready to teach other men; and 
most of them will take on an earn- 
est novice for paid work under su- 
pervision. And that novice must 
work until he can visualize every- 
thing that goes on in the institu- 
tion. 
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There are a few worthwhile 
books on hospital planning and 
construction—not many. They 
should be not merely read, but 
attentively studied. 

In the medical profession no one 
can practice medicine or surgery 
without a knowledge of the struc- 
ture and functions of the human 
body. A hospital building houses 
and cares for human bodies; why 
should the architect not know 
something of the occupants of the 
building he designs? 

Is it too much to ask that a hos- 
pital architect learn at least the 
outlines of the human needs that 
are to be served—those of patients, 
staff and workers? The architect 
should hold frequent conferences 
with the board and the staff before 
deciding upon the main features of 
his plan, so that he may achieve 
proper grouping and coordination 
of departments. 

The best experience is doubtless 
to be gained by personal contact. 
To be a hospital patient is enlight- 
ening in a restricted way. More 
practicable is a long series of visits, 
oft repeated, to institutions known 
to be satisfactory whose reputations 
can be verified. 

A few mornings spent in a busy 
ward are certain to prove illuminat- 
ing. Let the architect watch what 
doctors, nurses and nonprofessional 
help do, how they do it, where they 
go to get their equipment, what 
they do with it after it has served 
its purpose. 

Time studies may be worthwhile, 
with such questions in mind as: 
How can the building help make 
these procedures easier, speedier? 
Ideas emerge concerning the proper 
placing and division of utilities, the 
arrival and disposal of food, and 


many things of which doctors and 
trustees know nothing. These things 
may prove to be rather technical, 
but doctors and head nurses and 
dietitians like to answer intelligent 
questions, and even the maids will 
be glad to tell of their difficulties 
with the building. Any head nurse 
could “write a book” on utility 
rooms. 

Surgeons often think they know 
how to plan an operating suite. Do 
they? When a surgeon operates, he 
dresses in white, scrubs his hands, 
stands in one place and calls for 
what he needs. He has no chance to 
know whence supplies come, still 
less the processes of getting them 
ready. All that is not his business. 

Let the hospital architect ob- 
tain permission to be present at 
some dozen major and minor op- 
erations—not to watch the surgeon’s 
work but to watch those who help 
him, what they do, how and where, 
and what the cleaning-up process 
is. He will learn faster than he 
dreamed he could. And of course 
he will need to question the operat- 
ing supervisor—in private. 

Is there to be a department for 
communicable diseases? Then it is 
well to begin by borrowing a 
nurses’ bacteriology text and read 
it through, sketchily, in a few 
hours. This should be followed by 
a visit to a few such departments; 
the supervisors or head nurses will 
tell of their difficulties in maintain- 
ing correct technic, and their joys 
in proper planning and equipment. 
Such visits, taking only a day or 
two in all, will save future trouble 
for the architect and grief for doc- 
tors and nurses. 

Maternity departments have been 
pretty well standardized, but a good 
obstetrician and one or two head 
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nurses can give any architect valu- 
able pointers. 

A physiotherapy department is 
not just a set of rooms with fix- 
tures chosen from an attractive 
catalog. A half day spent in look- 
ing at what goes on there, with a 
talk to the one in charge, will fur- 
nish many clear ideas. 

Is an autopsy room to be in- 
cluded? How can one who has not 
seen an autopsy know just what is 
needed? One does not recommend 
seeing what may be gruesome, but 
the beginning and end of the pro- 
cedure, the preparation, disposal of 
specimens, cadaver and instruments 
are the architect’s concern. 

So with other departments, small 
or large, including kitchen, laun- 
dry, power plant—whatever is to be 
part of the plan. One may talk with 
the superintendent and trustees and 
doctors, to be sure, but he should 
discuss details with the folks who 
use these things daily, hourly. 

We may assume that a competent 
architect knows the fundamentals 
of designing, construction, mate- 
rials, strengths and stresses. If the 
building is to be in a town or a 
part of the country unfamiliar to 
him, he must find ways to gain 
knowledge of the locality, climate, 
soil, population growth, labor con- 
ditions and other basic factors. He 
must judge the site chosen for its 
suitability, exposure and _ accessi- 
bility. He must consider whether it 
may be noisy or dirty and study the 
correct orientation to be sought. 
Hospital trustees do not always con- 
sider all these points and may need 
to have them interpreted for them. 

The hospital architect should be- 
ware of fads. It is often most diffi- 
cult to distinguish between a new 
idea and a fad, and to know which 
is likely to be permanent. 

The control of sound by insulat- 
ing materials and surface treat- 
ment; the selection of acceptable, 
permanent colors; the interior 
lighting are vital matters and usu- 
ally become individual problems. 

Thus. the man who has come to 
a realization of the importance of 
his architectural task, and has left 
no stone unturned to find the best 
solution of its problems, is the man 
whom the American Hospital Asso- 
ciation should be ready to welcome 
into its membership, and to recom- 
mend to the hospital world. 
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Operating a Bedside Library 


OOKS AND PEOPLE have always 
B belonged together, in peace 
and in war, in prosperity and de- 
pression, in health and illness. ‘The 
hospital patient absorbed in his 
copy of “While Rome Burns,” the 
convalescent in the solarium carried 
away by the escapades of Scarlett 
O’Hara, the child listening to a 
story hour, the staff nurse or the in- 
tern snatching bits of “Apartment 
in Athens,” in off-duty minutes, all 
use and enjoy the books in the hos- 
pital library. 

In a general hospital where there 
are many surgical and maternity 
patients, the average length of stay 
for an individual may be 12 days; 
the first, second and third days of 
this brief period may find the pa- 
tient too ill or weak to read and he 
may not be tempted to interest 
himself in the outside world until 
the last seven or eight days of his 
stay. There is no reason, then, for 
his reading to possess a serious as- 
pect; its chief object is diversion. 


Libraries in hospitals treating 
chronic diseases or caring for pa- 
tients who require long term treat- 
ment, or in institutions for mental 
ailments, may possess a second and 
larger function, which at present is 
called bibliotherapy. This may be 
defined as the art of using books in 
therapy, just. as color and music 
may be adjuncts to therapy. 


The selection of readable books 
for sick people includes serious con- 
sideration of the depressing or op- 
timistic qualities inherent in the 
style, the author’s affirmative or 
negative attitudes toward life, and 
the inclusion of death, torture or 
disease as a major element in the 
plot. In a hospital, reading should 
serve as an escape from worry, a 
relief from the routine of a hospital 
regime and as a means of keeping 
in touch with the outside world. 
In addition, the human contact, 
created between the patient and the 
library aide, is of inestimable value 
in reassuring the sick person that 
he is considered as an individual 
and not as a Case. 

Volunteer library aides through 





Reproduced from the May 4, 1945, issue of 
Better Times, weekly publication of the Welfare 
Council of New York City. 


their interest, enthusiasm and vi- 
tality have given new value and 
strength to the hospital library. In 
1941, the United Hospital Fund of 
New York, in cooperation with the 
Junior League, which had _pio- 
neered in this: work, organized the 
Hospital Library Bureau for the 
purpose of training and directing 
volunteers in the organization and 
maintenance of libraries for pa- 
tients. 

The preparation of volunteers 
for this hospital service involves 
attendance at training course lec- 
tures, a minimum number of hours 
of practice work in an approved pa- 
tients’ library, 60 additional hours 
spent as a regular library aide, and 
an examination based on lectures 
and required reading. In a “Partial 
List of Services which May Be Per- 
formed by Volunteers in Hospi- 
tals,” published by the United Hos- 
pital Fund, the work of the library 
aides is described as including three 
principal types of service: At the 
bedside, in the library room and 
outside the hospital. 

Bedside service starts when the 
library aide takes the bookcart 
filled with selected books to the 
individual patient, giving him a 
chance to select his own reading. 
Requests for books that are not on 
the bookcart must be filled, and 
records kept of the books circulat- 
ed. At the same time, the aides en- 
courage and stimulate the reading 
interests of the patients. 

In addition to keeping the li- 
brary room open to accommodate 
ambulatory patients and staff, the 
library aides catalog, classify and 
mend books and maintain the re- 
quired records. Outside the hos- 
pital, they collect books and maga- 
zines for the patients’ library, re- 
view books and interpret hospital 
library work to the community. 

The years after this war will 
show increased emphasis on recrea- 
tional and therapeutic facilities of 
all kinds for the ill and for malad- 
justed personalities and will dem- 
onstrate the necessity for library 
work with hospital patients in such 
increased measure that important 
changes in both aims and methods 
will come quickly. 
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Chart !—distribution by bed capacity (excluding bassinets) of first 
200 hospitals returning questionnaires. Early returns naturally give 
a preponderance of replies from nearby midwest communities. 


Early Returns in Survey Show 
MORE NURSES NEEDED 


N THE BASIS OF partial returns 
O from a questionnaire canvass 
of American Hospital Association 
members by the Council on Profes- 
sional Practice on the subject of per- 
sonnel supply, these tentative de- 
ductions may be reported: 

1. Sixty-nine per cent of civilian 
hospitals in America are now acute- 
ly short of nursing personnel and 
47 per cent are short of non-nursing 
personnel. 

2. Eighty-nine per cent of the 
hospitals would employ more grad- 
uate nurses if it were possible, and 
there are 45,000 such positions now 
open and unfilled. 

3. Sixty thousand more Red Cross 
nurse aides would be utilized if they 
were available. 

4. Sixty-two per cent of the hos- 
pitals acutely short of nursing per- 
sonnel (49 per cent of those report- 
ing) want an aggressive recruitment 
campaign now. 

A questionnaire was sent to in- 
stitutional members on May 14 to 
obtain information on the problems 
of nursing and non-nursing person- 
nel supply. 

The need for this was accentu- 
ated by a request for factual in- 
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Chart II—'A’ represents 200 hospitals, 138 of which report acute 
shortage; 'B' represents distribution by bed capacity of 138 hospitals; 
'C' gives similar information for 62 not reporting a shortage. 
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formation that would help to de- 
termine whether the War Advertis- 
ing Council and the Office of War 
Information should undertake a na- 
tional advertising campaign to in- 
terest inactive nurses and other 
types of employees in hospital work. 

This report is based on the first 
200 questionnaires returned. It is 
necessary to bear in mind the fact 
that the sample is small and is quite 
heavily weighted in favor of the 
middle west, since early returns nat- 
urally come from mailing points 
closer to the Chicago headquarters 
of the Association. While this re- 
port includes no information from 
the Pacific Coast states, all other 
regions are represented. 


PATTERN OF SHORTAGE 


Of the 200 hospitals studied, 138 
—or 69 per cent—answered yes to 
the question: “Is your hospital now 
acutely short of nursing personnel?” 
(Only 94, or 47 per cent, reported a 
shortage of non-nursing personnel). 

A charting of returns shows that 
80 per cent of the hospitals report- 


ing are in the bed-capacity range of 
25 to 200, such a curve being similar 
to one that would picture bed dis- 
tribution among all hospitals. 

Charts I and II provide a com- 
parison that probably is indicative. 
In Chart II the percentage of hos- 
pitals acutely short of nursing per- 
sonnel closely parallels the ratios of 
all hospitals reporting, thus indicat- 
ing that in a broad way the shortage 
is general. 

Chart II also shows, however, that 
there is a higher percentage of 
smaller hospitals in the group with 
no shortage. 

Similarly, when the returns are 
analyzed according to size of com- 
munity a moderate preponderance 
of the hospitals that still have ade- 
quate personnel is found in the 
smaller communities. 


NURSE POSITIONS OPEN 


One hundred seventy-eight of the 
200 hospitals, or 89 per cent, would 
like to employ more nurses. Among 
the hospitals now acutely short, the 
figure is 96 per cent. Even among 
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those not acutely short, 72 per cent 
would add nurses if possible. 

The 178 hospitals have a total of 
1,407 positions open. Among the 
200 hospitals studied, the average 
need is seven nurses per hospital. If 
this is projected for 6,500 hospitals, 
it may be estimated that 45,000 addi- 
tional graduate nurses would be em- 
ployed if this were possible. 

For comparison with the general 
shortage of seven nurses per hospi- 
tal, those acutely short report an 
average need of nine and those not 
acutely short an average of three. 


NURSE AIDES 

Among the 200 hospitals studied, 
123 reported they need additional 
Red Cross nurse aides, 53 reported 
they need no more and 24 failed to 
answer the question. 

The 123 needing additional nurse 
aides could use the services of 1,856, 
each contributing five hours a week. 
This indicates an average need 
among the 200 hospitals of 9.3 aides 
each. Projected for the 6,500 hospi- 
tals, there is an indicated need of 
60,000 Red Cross nurse aides in the 
nation. 

The hospitals acutely short re- 
port an average need of 11.8 aides, 
against 3.7 in those not acutely 
short. This ratio is considerably 
higher than the census ratio of 
these two groups, indicating nurs- 
ing need is relatively greater in 
hospitals of larger capacity. 





Chart IIl—Average nurses needed per hos- 
pital: 'A' by 178 that would employ more; 
‘B' by 133 in 'A' group now short of nurses; 
'C' by 45 in 'A' group not now short of 
nurses; 'D' by all 200 hospitals; 'E' by 138 
that are short of nurses; 'F' by 62 not now 
short of nurses. 
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Chart I1V—Percentage of 1941 nurses em- 
ployed fulltime in 1945: ‘A’ in 121 hospitals 
reporting both full and part time; 'B' in 90 
of group ‘A' having shortage, and 'C’ in 31 
of group ‘A’ without shortage. 





Chart V—Percentage of 1941 nurses em- 
ployed part time in 1945: ‘A’ in 121 hospi- 
tals reporting both full and part time; ‘B' in 
90 of group 'A' having shortage, and 'C' in 
31 of group ‘A’ without shortage. 


RECRUITMENT 

An aggressive program of recruit- 
ment is believed to be necessary by 
g8 of the 200 hospitals, or 49 per 
cent. Among the 138 acutely short, 
62 per cent favor such a program. 
Even 19 per cent of those not acute- 
ly short favor it. This may indicate 
a feeling of uncertainty about the 
ability of hospitals to maintain ade- 
quate personnel, even when not cur- 
rently suffering from the shortage. 

The 138 hospitals acutely short 
have an average daily census 50 per 
cent greater than the 62 not acutely 
short (94 to 65), a significant factor 
in evaluating the importance of the 
returns. 


FULLTIME, PART TIME 

A dramatic story may be found 
in the data on employment of full- 
time and part time nurses in the 
period during which nursing per- 
sonnel became increasingly unavail- 
able. The 200 hospitals were asked 
to report on fulltime and part time 
graduate nurses employed for May 
1, 1941 and May 1, 1945. Answers 
in all four categories came from 


121, and this is the group studied. 

In 1941 the 121 hospitals em- 
ployed 2,766 fulltime graduates, 
and by 1945 this had fallen to 
2,095, a loss of 25 per cent. 

In 1941 these hospitals employed 
107 part time graduates, and by 
1945 this had risen to 487, a gain 
of 455 per cent. 

Among the full 200 studied, only 
36 employed part time nurses in 
1941 while in 1945 the figure is 101, 
a 280 per cent increase. This in- 
crease is relatively the same for 
those acutely short and those not 
acutely short. Among those acutely 
short 27 hospitals used part time 
nurses in 1941 and 76 in 1945, an 
increase of 280 per cent. Among 
those not acutely short g used part 
time nurses in 1941 and 25 in 1945, 
also an increase of 280 per cent. 


CENSUS INCREASE 

The hospitals were asked for 
average census figures, excluding 
newborn, for the years 1941 and 
1945, and 160 of the 200 replies con- 
tained, these figures. 

The 160 reported a rise from 14,- 
985 to 17,029, which is 2,044 or 13.5 
per cent. Among those acutely short 
of nursing personnel the increase 
was 12.5 while among those not 
acutely short it was almost 20 per 
cent. 

This disparity apparently may be 
explained in terms of beds closed 





Chart VI—Average Red Cross nurse's aides 
needed per hospital: 'A-I' in 123 that would 
use more; 'A-2' in 98 that would use more, 
and now short of nurses; 'A-3' in 25 that 
would use more but not now short of nurses; 
*B-I' by all 200 hospitals; 'B-2' in 138 that 
are short of nurses; 'B-3' in 62 not now short 
of nurses. 
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because uf nursing personnel short- 
age. Of the 138 hospitals reporting 
an acute shortage, 28 per cent had 
closed beds. Of the 62 not report- 
ing acute shortage, only 3 per cent 
had closed beds. 

Among the 200 hospitals 196 an- 
swered the question: “Do you have 
beds closed because of insufficient 
personnel?” Forty of these (20 per 
cent) answered yes. A study of re- 
turns indicates definitely that hos- 
pitals in larger communities and 
of larger bed capacity are predomi- 
nantly the ones affected. 


STUDENT NURSES 


To what extent have student 
nurse services filled the gap left by 
a shrinking supply of graduate 
nurses and increasing patient load? 

Sixty-two of the 200 hospitals re- 
ported on student nurses in train- 
ing. Those had 3,301 enrolled in 


1941 and 4,535 enrolled in 1945— 
an increase of. 1,234 Or 37 per cent. 
This, of course, applies only to the 
relatively few hospitals which have 
student nurses. While no conclusive 
deduction is justifiable, it may be 
observed that the 25 per cent de- 
crease in graduate personnel plus a 
13.5 census increase roughly bal- 
ances out the 37 per cent additional 
service from students, but only for 
hospitals with training schools. 

This is inconclusive because at 
least four factors are missing. One 
is the quality and proficiency of 
nursing service under current cir- 
cumstances. Another is the extra 
contribution of additional nurse 
aides. Another is the service of addi- 
tional part time graduate nurses, 
and finally there is the problem of 
unequal distribution which, despite 
averages, leaves many hospitals in 
acute need. 


THE FUTURE 


There is a general feeling among 
hospital administrators that the 
peak of the nursing personnel short- 
age has not been reached. This 
opinion prevails in 88 per cent of 
the hospitals now suffering acute 
shortage and even in 25 per cent of 
those not reporting such shortage. 
The figure for all 200 hospitals is 
68 per cent. 

It should be emphasized again 
that this is a preliminary report 
based on only 200 replies; that the 
midwest is represented out of true 
proportion, and that some of the 
questions and answers have not 
been touched upon. 

An analysis of all answers in ques- 
tionnaires returned up to June 10 
will be reported by the Council on 
Professional Practice at a later date 
and this may alter somewhat the 


. percentages presented here. 


Post-V-E Day Study Is Needed for Future Nursing Care 


eae THOUGH only half the war 
is finished, if we are to build 
intelligently, a post-V-E Day study 
of plans for the transitional period 
warrants immediate attention. The 
civilian nursing shortage will con- 
tinue until the nurses now in mili- 
tary service are demobilized in con- 
siderable number. Such matters as 
distribution and_ utilization of 
nurses available on the home front 
are far from being solved. 

The nursing councils working on 
civilian nurse mobilization should 
make known any ideas growing 
out of their experience that prom- 
ise to aid in solving long-time prob- 
lems. The Special Planning Com- 
mittee has developed, with the co- 
operation of all the national nurs- 
ing organizations ,represented on 
the National Nursing Council, a 
tentative plan for nation wide ac- 
tion in nursing. Its speedy comple- 
tion and release by the committee 
were recommended because of the 
state and local groups—some al- 
ready involved in transitional prob- 
lems which are looking for national 
guidance. Four projects affecting 
future nursing care are under con- 
sideration by this committee. They 
are: 

1. A study of programs of educa- 
tion in nursing. As part of this study, 
suitable definitions for professional 
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and practical nurses should be de- 
termined, and controlled experiments 
carried out to establish a satisfactory 
proportion of hours’ care from each 
type of nurse in different situations. 

2. Determination of standards for 
satisfactory employment conditions. 

3. Study of existing resources in 
numbers and types of nurses, and 
facilities for nursing service, since 
most of the available information is 
sketchy, out of date and not compar- 
able to other facts. 

4. Help and guidance to state and 
local groups that have found a med- 
ium for effective cooperation in their 
nursing councils for war service and 
are looking for aid in adapting their 
organizations to changing community 
needs. 

» The local student recruitment 
committees with their close affilia- 
tion with the nursing councils are 
in a strategic position to carry out 
many details of providing future 
nursing service in their community. 
While the immediate task is stu- 
dent nurse _ recruitment — 60,000 
from July 1, 1945 to July 1, 1946 
— every hospital administrator with 
a nurses’ training school should 
make plans to take care of the new 
student nurses, who will be admit- 
ted during the period of go days 
before the cessation of hostilities. 


As the change-over from U. S. Ca- 
det Nurse Corps plans to postwar 
nurses training will require an in- 
tensive educational program for 
future student nurses and the pub- 
lic, it is not too early to begin the 
program. 

» A recent sampling of 22,000 ques- 
tionnaires which were received 
from military nurses, mostly in this 
country, show that 68 per cent of 
them plan to stay in nursing; 10 
per cent intend to remain in the 
Army Nurse Corps; 15 per cent are 
interested in the Veterans Bureau; 
28 per cent plan to stay in hospi- 
tals and one-half want advanced 
study; 13 per cent plan to stay in 
public health and two-thirds want 
additional study; 11 per cent plan 
to go into industry, with half want- 
ing additional study. Of the 28 per 
cent who are interested in return- 
ing to hospitals, 26 per cent are 
planning to return to their pre- 
war jobs. 

It would be well for administra- 
tors to bear in mind, however, the 
statement of Col. Mary G. Phillips 
that reports from nurses in the 
service indicate they are now accus- 
tomed to assume responsibility and 
will wish to continue with it after 
the war, rather than to do general 
duty. 
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PUBLIC EDUCATION 
Contest Closes August 20 


r ORDER to give recognition to the 
increasing number of hospitals 
engaging in programs of planned 
public relations and to offer a 
means of evaluating their efforts, 
the Council on Public Relations 
has announced the 26th Annual 
Hospital Public Education Con- 
test. 

Exhibits containing evidence of 
all public education activities for 
the 12-month period between May 
15, 1944, and National Hospital 
Day, 1945, should be sent to the 
Council at Association headquar- 
ters by August 20 for judging by a 
committee of hospital administra- 
tors and public relations consult- 
ants. Exhibit classifications include 
individual hospitals in cities of all 
sizes as well as city and state hospi- 
tal associations. 

Originated by the Association in 
1925 in an attempt to increase the 
scope of National Hospital Day ac- 
tivities, the public education con- 
test for many years culminated in 
the award of a certificate to the hos- 
pital having the most outstanding 
program for the commemoration of 
Florence Nightingale’s birth. 

From 1936 to 1939, two annual 
awards were made at each national 
convention—one award to the best 
program of a hospital in a city of 
over 15,000 population, and the 
other to an institution located in a 
city larger than that. With this dis- 
tinction, the contest attracted even 
more participants than in past 
years. 

In 1940, two more awards were 
offered in the National Hospital 
Day contest. The Council on Hos- 
pital Care Insurance—now the Hos- 
pital Service Plan Commision— of- 
fered an award to the city whose 
hospitals had the best united ob- 
servance. The Association itself 
presented for the first time an 
award for the best statewide ob- 
servance. 

In 1943 an award was given for 
the best hospital celebration in 
cities of over 100,000 population. 
In successive contests since then the 
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awards have been made on this 
basis: For hospitals in cities of more 
than 15,000, of 15,000 to 100,000, 
and of more than 100,000 popula- 
tion; and to city hospital councils 
as well as state hospital associations. 
However, there has been a change 
in the scope of the programs judged 
and additional emphasis has been 
given to use of all public education 
instruments. The 1944 entries in- 
cluded evidence of year-long ac- 
tivities. 

An analysis of previous winners 
of the Public Education Contests 
indicates that institutions spon- 
sored by nonprofit associations have 
won 13 of the 33 awards made to 
hospitals. Municipal hospitals have 
taken nine awards and seven have 
been won by the church sponsored 
group. 

Consideration of previous con- 
tests points out the fact that it was 
the smaller hospitals which showed 
most enthusiasm for public educa- 
tion activities. Of the 33 award win- 
ners, 18 have had 200 beds or less. 
Seven winners were in the 200 to 
500 bed classification and an equal 
number of awards went to even 
larger hospitals. 

Recognizing that sporadic public 
education efforts cannot realize the 
full potentialities of planned hos- 
pital public relations programs, the 
1945 award contest will be judged 
on the institutions’ execution of 


year-long activities. National Hos- 
pital Day celebrations—including 
use of newspapers, radio, posters 
and other media—will count for 
only 20 per cent of the total. 

To score high, the entry should 
include a majority of the other im- 


plements of public education: 
Newspaper clippings showing pre- 
meditation and planning rather 
than incidental hospital participa- 
tion in community activities; use of 
radio and speeches to the com- 
munity; direct mail and_ poster 
campaigns; incidental brochures 
and publications, and house or- 
gans and good annual reports. 

Evidences of these corollary ac- 
tivities will win points in the judg- 
ing: Programs of employee educa- 
tion; Cadet Nurse recruitment; the 
awarding of service pins to em- 
ployees and volunteers; fund-rais- 
ing campaigns; the utilization of 
Quill and Scroll cooperation; and 
trustee participation in hospital 
and public affairs. Credit will be 
given for neatness and organization 
of the scrapbook. 

Both plaques and_ honorable 
mentions, similar to those awarded 
in last year’s contest will be pre- 
sented to the winning entry in each 
class. 

Designed to increase administra- 

tors’ consciousness of the value and 
methods of planned public educa- 
tion, the annual contests have also 
enabled hospitals and hospital or- 
ganizations to visualize public rela- 
tions objectives and to enlarge the 
area of their programs. 
_ The public education contest for 
1945 in itself may reflect increased 
administrator activity in this re- 
gard. But it will certainly also rep- 
resent fuller understanding of 
America’s hospitals by America’s 
people, a tribute to the initiative 
and effectiveness of the leaders of 
the voluntary hospital system. 





ing system of points: 


a. Newspaper clippings 
b. Radio 
c. Community programs 
d. Miscellaneous 

2. Newspaper Clippings— 





Entries in the Public Education Contest will be judged on the follow- 


1. National Hospital Day 20 


general 20 


3. Radio—general 20 
4, Direct Mail—general 10 
5. Employee programs 10 
6. House Publications 10 
7. Poster Campaigns 10 
Total Points 100 
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Suggestion System ‘Know How’ 


Systemanc Collection of 


IDEAS THAT PAY 


UMAN RELATIONS—It’s a term 
H much used and much abused. 
But if there is one place where 
human relations should be _ thor- 
oughly understood, that place is 
the hospital. 

The whole intricate operation of 
today’s modern hospital is built 
around an understanding of the 
workings of the human mind. The 
hospital patient cannot be dealt 
with in the same manner in which 
other public service institutions 
handle their clientele. The patient 
is a client, true—but he is not the 
same man in the hospital that he is 
when out in the business world and 
he must be handled accordingly. 

Therefore, management and the 
staff of every hospital come to search 
more closely into the workings of 
the human mind and to look be- 
low the surface for clues as to the 
proper approach in their relation- 
ships with their clientele—the pa- 
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tients. And through this experience, 
they come to have a better under- 
standing of one another—an under- 
standing which is particularly valu- 
able when a hospital decides to 
embark on one of the most impor- 
tant activities in its own employee 
relations—the suggestion plan. 

But it is one thing to realize the 
need for a suggestion plan for the 
working staff of a hospital and it is 
another thing to launch such a 
plan successfully—so that it clicks 
from the very beginning. 


PERSONNEL 
MANAGEMENT 


THESE are some of the blanks that Reming- 
ton Rand Inc. uses to encourage its em- 
ployees to turn in ideas for improvements. 


There is an old saying that noth- 
ing succeeds like success. It might 
be paraphrased to say that nothing 
fails like failure. If a suggestion 
plan is not begun properly, and 
executed efficiently, it can cause 
more harm than a successful plan 
can bring good. 

Yet there is no great secret to the 
successful operation of an employee 
suggestion plan. It merely requires 
careful planning in advance with 
emphasis on five major points: 


1. Complete cooperation on the 
part of the hospital’s supervisory 
staff. In other words, those men 
and women who are in active 
charge of the various departments 
of the institution must be given the 
complete story of the plan before 
it is put into operation. They must 
be given the reasons why it will 
help them in dealing with their 
employees and be shown how the 
plan’s acceptance by the people 
who work for them will aid them 
in their own work. 


2. Complete cooperation on the 
part of the hospital’s management 
and directing board. Every member 
of the board and the hospital ad- 
ministrator himself must be wholly 
sincere in the desire to put at the 
disposal of their employees a me- 
chanism which will enable them to 
get attention to their ideas—and to 
receive some form of adequate re- 
ward for useable ideas and sugges- 
tions which react to the benefit of 
the entire institution. 


3. Provision of necessary facili- 
ties to put the plan into operation 
and to maintain it efficiently. A 
good suggestion plan cannot be ad- 
ministered out of a vest pocket, or 
as an adjunct to a half dozen other 
duties, or without the _ essential 
tools of operation. 


4. The “know how” in opera- 
tion. Nothing can be more impor- 
tant in this activity than knowledge 
of all of its ramifications. Many a 
suggestion plan, conceived in all 
sincerity and executed in all enthu- 
siasm, has failed because no one 
had made a careful study of the 
hundred and one details which 
make up the successful whole in 
employee suggestion administra- 
tion. 
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5. The appointment of a sugges- 
tion plan administrator who thor- 
oughly understands the philosophy 
of suggestion systems, has the cour- 
age of his convictions and the con- 
fidence of the institution’s man- 
agement. 

Of all these major points, the 
“know how” is perhaps the most 
important. Planning in advance 
just how you intend to operate 
your plan and then providing the 
necessary tools for its operation are 
the fundamental essentials of the 
whole project. Details which may 
seem unimportant must be given 
careful thought. 

Suitable suggestion blanks and 
other routine forms must be de- 
signed. An attractive and practical 
suggestion box must be prepared 
and locations selected for the boxes, 
usually on the basis of one to every 
100 employees. Often these boxes 
are located in fairly inconspicuous 
places—since some employees don’t 
like to have anyone else see them 
removing blanks from the box— 
particularly in the early stages of 
the program. 

The method of submitting sug- 
gestions must be thoroughly worked 
out. Sometimes self-addressed en- 
velopes are provided at the sugges- 
tion boxes so that the employees 
can put their suggestions in the 
mail. Sometimes locked containers 
are provided so that suggestions 
can be dropped into them and col- 
lected by the suggestion plan office 
at regular, frequent intervals. 

Extremely important is a clear 
cut procedure for suggestions office 
routine, such as: 


1. Time stamping of suggestions 
when they come into the office. If 
two or more suggestions are re- 
ceived dealing with the same sub- 
ject and with the same solution to 
the problem, the one which is re- 
ceived first is the one for which an 
award is made. 

2. An adequate filing system. 
Speed and accuracy are paramount 
in the operation of a suggestion 
plan. To help speed and accuracy, 
you need a place for everything 
and everything in its place. 

3. An accurate suggestion index- 
ing system. Suggestions must be 
easily accessible for ready reference. 
Subject indexing is popular because 
such indexing makes it easy to 
check newly received suggestions 





JULY 1945 





F. A. DENZ 


against the index to ascertain 
whether or not the same idea has 
been acted upon previously. There 
is nO more certain method of avoid- 
ing the payment of duplicate 
awards. 


4. Acknowledgment of sugges- 
tions. As soon as a suggestion is 
received, the suggester should be 
notified that his idea is under in- 
vestigation and that he will be ad- 
vised whether it is adoptable or not. 
Obviously, in an active plan indi- 
vidual letters take up too much 
time. A form should be prepared 
for this purpose. 


5. Suggestion investigations. Pro- 
cedure can be set up either to route 
the suggestion to department heads 
concerned for comment or personal 
investigation can be made. In either 
event, the file should be kept active 
until everyone involved has had an 
opportunity to study the idea and 
run any tests necessary so that no 
angle of the suggestion will be 
overlooked. 


6. Suggestion action. It is desir- 
able to hold the suggestion file un- 
der investigation until all depart- 
ments concerned have taken action 
on an acceptable idea. The sugges- 
tion file should contain supporting 
data of this action, showing full 
benefits derived from the idea, such 
as monetary savings, man hour sav- 
ings, improved service to patients 
and so forth. 

7. Employee contact. Often thor- 
ough investigation of an idea takes 
considerable time. The suggester 
may begin to wonder what has hap- 








pened to his idea. In such cases, an 
excellent opportunity for personal 
contact presents itself to the sug- 
gestion plan office. Such personal 
contact with the employee by some- 
one representing management is 
invaluable to any employee rela- 
tions program. 

8. Closing the file. When the in- 
vestigation is complete, the sugges- 
tion should be summarized and the 
results of the investigation outlined 
on a summary sheet for the ready 
reference of the suggestion com- 
mittee. The file, when presented to 
the suggestion committee, should 
however include all papers contain- 
ing pertinent information on the 
suggestion. 


9. The suggestion committee. 
This committee should consist of 
executives representing al] depart- 
ments, with the head of the hospi- 
tal as chairman. Frequency of meet- 
ings can be determined by the vol- 
ume of ideas submitted but inter- 
vals between sessions should never 
be too long. Attendance at these 
meetings should be considered a 
part, of the executives’ responsibil- 
ity both to management and to 
their employees. Committee mem- 
bers must have a sincere and active 
interest in the plan. 


10. Docket system. Department 
heads are busy,- and since they 
should attend all suggestion meet- 
ings the meetings must. be short 
and snappy. Often a dinner meet- 
ing is held in the evening. It gives 
the committee members a feeling 
of ease since they know they won’t 
be interrupted by department mat- 
ters. 


To expedite the business of the 
meeting, it is desirable to give to 
each member a week in advance of 
the session a mimeographed report 
on all suggestions at hand, with the 
suggestion number, a brief sum- 
mary and.comment. At the same 
time, the date and place of the 
meeting is announced. It is then 
the responsibilty of each member 
of the committee to study these re- 
ports and be prepared to act upon 


every suggestion at the meeting. 


11. Announcing results. After 
the committee has acted upon sug- 
gestions presented at a meeting, the 
suggestion office should make im- 
mediate announcements to the em- 
ployees of the results. Such an- 
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T HE suggestion system was in- 
augurated at RCA in 1927 for 
the express purpose of provid- 
ing means for every employee to 
suggest practical ideas and im- 
provements. This policy was 
backed by the promise of manage- 
ment to investigate impartially 
each suggestion submitted and to 
reward the suggester, if the idea 
was adopted, on the basis of sav- 
ings realized, provided the sug- 
gester was eligible under the rules. 

All employees of the RCA Vic- 
tor Division are encouraged to 
submit ideas and awards are paid 
to all employees below the rank 
of supervisor without question of 
line of duty. All supervisory em- 
ployees are paid monetary awards, 
provided the suggestion is outside 
the normal line of duty. 

Suggestion boxes with blanks 
are located at strategic points 
throughout the plant. Suggestions 
are collected three times weekly 
and delivered to the suggestion 
supervisor. Ineligible and “chaff” 
type suggestions are screened out. 
The remaining ideas are then for- 
warded to special investigators of 
employee suggestions. Before the 
suggestion is referred to the in- 
vestigator, the stub containing the 
name of the suggester is removed, 
thus insuring an impartial investi- 
gation. 

The investigator, upon receipt 
of the suggestions, checks each 
idea in conjunction with the sec- 
tion foreman where the idea is 
applicable. It may be checked 
further with engineering, develop- 
ment, methods or process depart- 
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ments, to obtain all information 
concerning the practicability of 
the idea. i 
If the idea is impractical, the 
investigator details the reasons for 
the recommended rejection on the 
portion of the blank provided for 
the investigator’s report. The sug- 
gestion is then returned to the 
suggestion supervisor who checks 
the investigator’s report, clears all 
suggestion records and forwards 
the rejected suggestion to the sug- 
gester’s foreman for notification of 
rejection. The foreman explains to 
the suggester the reasons for the 
rejection and obtains his signa- 
ture, indicating his satisfaction 
with the decision. In cases of dis- 
satisfaction, the suggester may 
have his idea re-investigated by re- 
turning the suggestion to the sug- 
gestion committee with detailed 
reasons for the dissatisfaction. 


If the suggestion has applica- 
tion, the investigator takes the 
necessary steps to have the idea 
put into effect. Where tangible sav- 
ings can be computed, an award 
based on 10 per cent of the esti- 
mated savings for a period of one 
year is made. No award in excess 
of $500 is paid for any one par- 
ticular idea. Where the savings re- 
sulting from the adoption of the 
idea are intangible, the amount of 
the award is determined by a ma- 
jority vote of the suggestion com- 
mittee. 








nouncements can usually be made 
through bulletin boards which list 
the award winners and also the 
numbers of suggestions which have 
been declined, are still under in- 
vestigation, or concerning which 
the committee needs contact with 
the suggester. One company — 
United Air Lines —circularizes its 
employees with a regular bulletin 
giving reasons why suggestions have 
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been either adopted or refused. 


12. Publicity. One phase of get- 
ting a suggestion plan to click 
which should never be overlooked 
is the matter of adequate publicity. 
Award winners and award presenta- 
tions should be given as widespread 
recognition as possible, even to the 
extent of using local newspapers 
wherever possible. 

These points are just a few of 


the factors which must be taken 
into consideration in the planning 
of a successful suggestion plan. The 
entire policy and procedure must 
be carefully worked out so that an- 
nouncement can be made to all em- 
ployees as to just how the plan will 
operate at the time it is put into 
effect. 

Another factor worthy of careful 
consideration is the matter of 
whether or not employees should 
sign their suggestions. Perhaps the 
best method of approach is to leave 
the matter up to the individual sug- 
gester and then, through a publicity 
program, constantly point out to 
him the advantages of signing his 
ideas. But, if a suggester does not 
want his identity known, his con- 
fidence must always be respected. 

After the plan has been put into 
operation, certain basic operat- 
ing requisites must be followed, 
namely: 


1. Fairness and generosity in sug- 
gestion awards and recognition of 
good ideas. 


2. A planned publicity program 
within the organization to keep the 
plan and the award winners con- 
stantly before the eyes of manage- 
ment and employees alike. 

3. Provision for employee partici- 
pation in suggestion plan meet- 
ings. 


4. Promptness in handling sug- 
gestions. 


5. The publicizing of institution 
problems as thought stimulators 
for suggestions. 

6. Explanations to 
when their suggestions 
clined. 

When the “know how” of the 
suggestion plan is given enough 
consideration, the contributions to 
efficiency made by employee-sug- 
gesters is invaluable. And there is 
no limit to the scope of suggestion 
plans. They are being successfully 
used by every type of business and 
industry and by numerous govern- 
ment agencies to the tune of some 
8,000 programs in operation today. 
They have served the nation well 
in the trying times since Pearl 
Harbor. 

These same incentive programs 
can be gainfully employed to help 
solve our peacetime employee rela- 
tions problems in industry—and in 
hospitals. 


suggesters 
are de- 
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HE EFFICIENCY of any institution 
Ta measured by the extent to 
which it does its job. The job of a 
hospital is to make sick persons 
well. This is much more than mak- 
ing sick bodies well. The patient 
in the hospital is something more 
than a car left at the garage for 
repairs. He is something more than 
an inflamed appendix, or a disor- 
dered liver, or a broken leg. 

In addition to whatever physical 
needs the patient happens to have, 
he also has psychological or per- 
sonality needs which must be taken 
care of. Unless this is done, the pa- 
tient suffers from disturbed emo- 
tions which may be a major illness 
in itself. Certainly disturbed emo- 
tions interfere very definitely with 
the patient’s recovery from any 
form of physical illness. 

The hospital, to do a good job, 
must minister to personality or psy- 
chological needs as well as to phys- 
ical needs in all its relationships 
with patients. All employees of the 
hospital contribute to the fulfill- 
ment or thwarting of these needs. 

Every patient who comes to the 
hospital brings with him five major 
personality needs. These are: 

1. The need for emotional secur- 
ity. Every person needs affection— 
needs to live in reciprocal warm 
regard with one or more human 
beings. He also needs to belong— 
to feel that he is a desired and de- 
sirable member of a group—family 
group, work group, play group or 
community group. 

The patient’s need for emotional 
security is seriously disturbed by 
his visit to the hospital. The hospi- 
tal must take steps to supply—as do 
the great hotels—the personal touch 
of welcome and interest which is 
vital to allay the feelings of insecur- 
ity and anxiety which a patient 
may develop when entering a hos- 
pital, or during his stay there. 

Whether a patient has feelings of 
emotional security or insecurity 
will depend not merely on the me- 
chanical efficiency of the hospital, 
but on the genuine human interest 
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displayed in him by nurses, super- 
visors, and by every hospital em- 
ployee with whom he comes in con- 
tact. The matter goes further than 
that: The degree of team spirit and 
cooperation displayed by every em- 
ployee of the hospital is reflected 
in the behavior of those who are in 
direct contact with the patient. The 
effect of the attitudes of the admin- 
istrative, supervisory, domestic and 
engineering staffs of a hospital on 
the behavior and attitudes of the 
bedside nurse is great and _ is 
promptly passed on to the patient. 
Bickering, strife, cattiness, or self- 
ishness anywhere in the hospital 
soon reaches the patient. 

2. The need for independence. 
Every human being has a need 
reasonably to order his own life 
and to make his own decisions. 
Since hospitalization often brings 
an almost complete deprivation of 
accustomed independence, the hos- 
pital should help the patient to ac- 
cept this frustration of a_ basic 
need, and to preserve whatever of 
independence he is allowed to have. 

3. The need for achievement— 
to do things, to make things, to 
accomplish tasks. 

4. The need for recognition—to 
feel that one’s personality and con- 
duct meet the approval of one’s 
peers and others. 

5. The need for self esteem—to 
feel that one’s personality and con- 
duct come up to one’s own inner 
standards. 

How well a hospital does its job 
in meeting the physical and psycho- 
logical needs of patients depends 
on the mental pattern of hospital 
employees—all of whom have the 
five basic needs described above. 
The hospital will be successful in 
making sick persons well to the 
extent the employees are finding a 
rich fulfillment for their own basic 
needs. 

The most urgent need for hospi- 
tal employees, as for all human be- 





ings, is for emotional security. 
They, too, need to love and be 
loved and to feel that they belong 
to a family, friendship, professional 
or community group. The ideal 
basis for emotional security is a 
happy marriage and a happy family 
life. 

So far as student nurses go, un- 
less they come from homes where 
quarrelling on the part of parents 
or inconsistent discipline, or favor- 
itism, or unfair treatment has been 
the rule, emotional security is not 
a problem. Most student nurses 
find sufficient emotional security 
with their fellow students in the 
school of nursing. 

The unmarried employee who is 
a graduate nurse, supervisor, de- 
partment head, or member of the 
administrative, clerical or domestic 
staff is apt to be in a far worse po- 
sition. Work may be exacting and, 
in the case of the private duty 
nurse, hours somewhat irregular. 
Such unmarried employees must 
take steps to find some reasonable 
satisfaction for their needs for affec- 
tion and belonging. Otherwise they 
are almost bound to develop “old 
maid” characteristics. 


Old-maidishness is not confined 
to the unmarried, or to women. It 
is a name given to a set of compen- 
sations for feelings of frustration in 
the realm of emotional security. 
These compensations are prudish- 
ness, fastidiousness, oversensitive- 
ness, fussiness, bossiness, excessive 
efficiency, cattiness and _trouble- 
making. 

The unmarried employee must 
look squarely in the eye the prob- 
lem of how to find emotional secur- 
ity in wholesome fashion. It cannot 
>e supplied adequately by a parent, 
a brother or sister or through an in- 
tense friendship with a member of 
the same sex. The unmarried em- 
ployee must have a circle of close 
friends among married couples of 
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the same age, where he or she will 
be accepted and given the emo- 
tional security that comes from nor- 
mal comradeship and friendship. 


Some hospitals emphasize a rigid 
form of discipline for their em- 
ployees and develop an atmosphere 
worthy of the Gestapo. They forget 
what good discipline is. Good dis- 
cipline is merely good ways of liv- 
ing and working together. It is, 
therefore, a problem of social 
growth. It is the gradual shifting 
of external authority to internal 
authority—that is, to an increasing 
amount of self control and self di- 
rection. 


Repressive and stern discipline 
that engenders fear and resentment 
militates against the efficiency of 
the hospital. Good hospital admin- 
istration involves the development 
of the atmosphere of a cooperative 
group—the team spirit—where each 
individual receives satisfaction from 
the responsibilities which are laid 
upon him. It involves, too, the de- 
velopment of pride in the efficiency 
of the institution which is felt to 
be the result of the cooperative ef- 
fort in which each has a part. 


Need Sense of Success 


A sense of success, approval and 
personal worth which comes from 
joy in one’s work is vital to the 
right attitude in the employee. 
Dorothy Canfield Fisher talks about 
“the vitamin of work.” To be men- 
tally at ease one must have a rea- 
sonable enthusiasm for the day’s 
work and for the accomplishment 
of worthwhile life purposes. A hos- 
pital is not efficiently run or effec- 
tive in its best service to patients 
unless there is developed in the 
employees — administrators, clerks, 
orderlies, supervisors, department 
heads, nurses, cooks, maids and 
engineers—a real sense of the worth- 
while contribution they make to 
the running of the institution and 
the part they play in making sick 
persons well. 


It is this which constitutes mor- 
ale—for morale is largely dependent 
on the sense of community, of suc- 
cessful work shared, of recognition 
for work done and of the self es- 
teem which comes from pulling 
one’s full share of weight in the 
boat. Generous recognition of good 
work by superiors is a great morale- 
builder. 
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In addition to finding success, 
approval and a sense of worth 
through one’s work, hospital em- 
ployees must find it through recrea- 


tion. In hospitals, as in industries, , 


there are two chief ways of finding 
such satisfactions. One is to provide 
hospital employees with facilities 
for recreation within the hospital. 
The other is for the employees to 
find their satisfactions in recreation 
through participating in commu- 
nity clubs and associations. A de- 
gree of both would be ideal. 

In many hospitals provision for 
employees to play tennis, to swim, 
to play bridge and to engage in 
dramatics, music, handicraft and 
hobbies is necessary that the em- 
ployees may retain a high degree of 
mental health through the achieve- 
ment, recognition and self esteem 
they acquire through these activi- 
ties. It is highly desirable, however, 
that hospital employees, wherever 
possible, should have at least some 
social life and recreation as a part 
of the communities where they live. 
This is particularly true of depart- 
ment heads and supervisors who are 
likely to engage in the more spon- 
taneous forms of recreation when 
away from the institution. 


Still another source of satisfac- 
tion for the hospital employee lies 
in participation in community proj- 
ects and services. Being a part of 
the community and carrying one’s 
share of community burdens is 
highly important for mental health 
and should not be overlooked. 
Many nurses, supervisors and other 
hospital employees are too isolated 
from such community enterprises 
as philanthropy, art, music, dra- 
matics, child welfare and war work. 

Because the effectiveness of the 
hospital in making sick persons 
well depends both directly and in- 
directly on the degree of mental 
health enjoyed by the employees, 
definite steps must be taken to pro- 
mote such mental health. How is 
this to be done? The following are 
offered as suggestions: 


1. Hospital authorities, from the 
board to the superintendent and 
department heads, must first inform 
themselves of the needs of their em- 
ployees and the part that whole- 
some satisfaction for basic psycho- 
logical needs plays in the effective- 
ness of the institution. 


2. The hospital should provide 











for all its employees lectures and 
discussions on human needs and 
problems of adjustment. Every em- 
ployee should be helped to under- 
stand his or her own basic needs, 
what thwarts these needs and the 
wholesome as well as the bad meth- 
ods employed to satisfy them. They 
can be shown how ailments, all the 
way from the nine o'clock headache 
of the school boy to the forms of 
hysteria and other psychoneuroses 
are just another poor way which 
human beings use to solve their 
problems in the face of frustration. 
All of this should lead the employ- 
ees to know themselves and to han- 
dle their personal problems more 
effectively. 


3. Every hospital board should 
take steps to provide, through rec- 
reational facilities, wholesome out- 
lets for the personality needs of 
their employees. 


Personnel Aide Advised 


4. Every sizable hospital should 
have a personnel worker whose job 
will be to assist the employees to 
understand themselves and_ their 
problems and to help them to find 
wholesome ways of solving their 
personal problems in home, com- 
munity and at work. This is now 
done in many industries. Hard- 
headed business executives find that 
the output of mechanical prod- 
ucts is greatly stepped up by the 
services of a competent personnel 
worker. Such a personnel worker or 
counsellor should be entirely sep- 
arate from the administrative or 
supervisory staff. Experience in in- 
dustry has shown that foremen, su- 
pervisors or other superior officers 
are, by their position, debarred 
from the most effective work as 
counsellors. 

5. Finally, all of the above should 
lead to each hospital employee de- 
veloping a sense of team spirit, of 
belonging in a great organization, 
of success, of recognition in his work 
as well as of a feeling of personal 
worth. This will come when the 
hospital employees realize that the 
effectiveness of their institution 
is directly dependent upon the 
succéss each one has in finding, 
through work and play, full satis- 
faction for his or her psychological 
needs. It cannot be said too often 
that every hospital employee affects 
every patient directly or indirectly. 
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—— ORTHOPEDIC HOSPITAL 
in Seattle recently celebrated 
the successful fulfillment of a 
unique, long range community 
campaign to provide it with an 
adequate endowment fund through 
insurance policies on the lives of 
a large number of citizens who 
named the hospital as beneficiary. 

Checks totalling $156,465 were 
presented to Mrs. Henry B. Owen, 
president of the hospital, by the 
Seattle Life Underwriters Associa- 
tion, which conducted the cam- 
paign in behalf of the institution 
in 1925. Eventually the hospital is 
to realize $366,232 through the 
work of the life insurance agents 
of Seattle, and already the greater 
part of the net proceeds of 402 
policies has been paid. 

A quick glimpse at the drive’s 
results is given in the report by 
Mrs. Owen to Dwight Mead, Seattle 
insurance man who directed the 
1925 fund-raising campaign. The 
report follows: 


Death claims paid................ $ 77,750.00 
Cash values received on 

policies surrendered 

during depression up to 

11 7 Sa ele Se ee ee 31,618.57 
Endowments matured in 

1 (1 Lo" ARAYA ie tee eee ele ne ee Pe 156,465.00 


Amount still carried in 
life policies: ........::....:.-.-.. 

Amount in force on fully 
paid-up basis .................... 

Amount received in divi- 
dends 


88,750.00 
25,538.75 


EE Se 18,602.00 
$398,724.32 
Paid by hospital during 

depression years, from 

dividends and cash val- 

ues, to keep in force 

policies of some _ per- 

sons who could not 

continue to pay pre- 

} 33 11 7 Oe ee ee $ 32,492.00 


NET PROCEEDS TO 
yy | $366.232.32 


A total of $789,771.50 of insur- 
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ance was written during a two-week 
campaign. More than half of this’ 
amount, principally in $500 and 
$1,000 policies, was kept in force 
despite the depression, an unusual 
record for bequest insurance. This 
rate of retention compares favor- 
ably even with that of personal life 
insurance during the depression. 

Although some hospitals receive 
financial assistance through  so- 
called bequest insurance, this is be- 
lieved to be the first time that a 
hospital has benefitted on so large 
a scale from an organized city-wide 
drive. More than 10,000 prospects 
were approached by 400 men and 
women agents representing 49 com- 
panies. 

The dinner at which checks for 
the matured 20-year endowment 
policies for $156,465 were formally 
turned over to the hospital by 
Milton A. Link, president of the 
association, was held April 26 in 
the same hotel room where a group 
of public spirited citizens launched 
the 1925 campaign. Some of those 
who insured their lives for the hos- 
pital were among the guests of 
honor. 

The endowment fund will help 
the hospital “for all time,’ Mrs. 
Owen declared, because the pro- 
ceeds of the policies go into the in- 
stitution’s permanent fund and can- 
not be expended for maintenance 
or for building needs. 

“I have wondered all evening 
how the original board of the hos- 
pital would have felt in 1907 if 
they had been told that in 1945 
the Children’s Orthopedic Hospital 
would be presented with $156,000,” 
Mrs. Owen said. “I know they 
would have been speechless. It is 
all the more remarkable that the 
premiums have been paid all these 





years when most of the policyhold- 
ers had no contact with the hospi- 
tal. In adding so materially to our 
endowment fund, you have built 
up that backlog of financial secur- 
ity which makes us face the future 
with more confidence.” 

Holgar J. Johnson, president of 
the Institute of Life Insurance, 
New York, paid tribute to the citi- 
zens whose sacrifices helped to make 
a large endowment fund possible 
and lauded the voluntary action 
of the community in its widespread 
support of the hospital. 

“Such a program helps to build 
good citizenship,” Mr. Johnson 
said, ‘‘and life insurance can well 
undertake such service on a broad 
scale in performing its job as a 
good citizen. It benefits the moral 
fiber of the nation as a whole to 
have such social problems met 
voluntarily. Such bequest plans as 
this Seattle hospital project are 
truly illustrations of democracy at 
work.” 

Mr. Mead declared “there is no 
reason why thousands of institu- 
tions in the United States cannot 
be endowed and kept alive’’ by fol- 
lowing the Seattle pattern. “These 
policies which are maturing as en- 
dowments today and have been 
paid as death claims will assist at 
least in a small way to increase the 
endowment fund of the Children’s 
Orthopedic Hospital.” 

The idea of insuring as many 
Seattle citizens as possible for $1,000 
each in behalf of the hospital orig- 
inated in 1924 with the late David 
Edward Skinner, prominent local 
shipbuilder. His widow, an honor- 
ary trustee of the hospital, was an 
honor guest at the recent dinner. 
The hospital was founded and is 
administered entirely by women. 
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At first Mr. Skinner proposed to 
his insurance man, Charles C. 
Thompson, that the hospital be 
named beneficiary of a group pol- 
icy on the lives of the board of 
directors of a building he owned. 
A few days later he suggested that 
a number of people might take 
policies in favor of the hospital. 
Mr. and Mrs. Skinner had lost their 
daughter and felt that such a 
project might be a fitting living 
memorial to her, as she had been 
active with her mother in the work 
of the crippled children’s hospital. 

With no precedent to follow, the 
novel plan was carefully worked 
out by the Seattle Life Underwrit- 
ers Association and a citizens com- 
mittee. Mr. Skinner advanced $5000 
for expenses and after seven months 





of preparation the campaign was 
launched in February, 1925. 
Besides its direct results the cam- 
paign made Seattle and the sur- 
rounding communities more con- 
scious than ever of the work of the 
hospital, where three out of four 
children are given free treatment. 
Collateral benefits of the drive 
also include about $16,000 in cash 
contributed by thousands of per- 
sons who learned of the hospital's 
work for the first time through the 
underwriters. Some people who 
were unable at the time to name 
the hospital as beneficiary later did 


so. Others have since named the 


hospital as a beneficiary in their 
wills and still others have since as- 
signed some of their insurance to 
the institution. 


A Ti bilate to Children’s 
Orthopedic Hospital by the 


JANE COWL 


Tribute that reached millions of 
radio listeners throughout the na- 
tion was paid the pioneer leaders 
and present board of the Children’s 
Orthopedic Hospital of Seattle on 
a broadcast over 63 stations of the 
Mutual network on May 23. The 
speaker was Jane Cowl, noted stage 
and screen actress and radio star. 
Her address is reproduced in part 
below: 


i ip THESE TIMES, when we’re hav- 


ing great international confer- 


ences and when people everywhere 
want to learn to live and work 
together, it’s more than good to 
know that a wonderful example of 
community living exists right now. 
In fact, it began in 1907. And per- 
haps it isn’t strange at all that it 
began in the hearts of women! 
“Thirty-eight years ago, in 1907. 
24 women of Seattle, Washington, 
chipped in $20 apiece to start a 
seven-bed ward for crippled chil- 
dren in the Seattle General Hospi- 
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tal. Today, that tiny ward has 
grown into a hospital that has 
served more than 40,000 children 
of the Pacific Northwest and Alas- 
ka. Last year alone, almost 4,000 
young patients found their ways to 
the Seattle Children’s Orthopedic 
Hospital. 

“Behind this tremendous growth 
is a story that will make you just 
a little more proud of the nation 
in which these things can happen. 
The original board of 24 women 
enlisted—and have continued to en- 
list—thousands of men, women and 
children in Seattle and all over the 
state of Washington. The job they 
are doing is stated in the published 
objective of the hospital . . . ‘to 
make useful members of society 
out of those afflicted or deformed 
from birth or as the result of acci- 
dent or disease, without prejudice 
of race, creed or color.’ 

“Most of the work—sewing, rec- 
reation for the children, fund rais- 


ing, even laundry—is done by vol- 
unteers for 12 years of age to 80. 
Everyone is in it, and the results 
are marvelous to behold. 

“Help comes from all quarters. 
Mr. Zickler of Yakima, Wash., is 
an 80-year-old volunteer. Last sum- 
mer he traveled the length and 
breadth of Yakima Valley, asking 
each woman in each farm house for 
a quart of preserved fruit, or as 
much as she could spare. The re- 
sult was a storage problem at the 
hospital for 8,292 quarts of fruit. 

“And the youth of Seattle are in 
it with their elders. The junior 
guilds of the hospital have 1,500 
members. Last year they gave more 
than 2,000 hours of after-school 
time and almost $5,000 of their al- 
lowances to the hospital. One guild 
of girls specializes in learning to 
give haircuts to the patients. An- 
other gives a community birthday 
party, every two weeks, to those 
children who have had _ birthdays 
in that fortnight. 

“Others work in the playroom, 
under the supervision of a volun- 
teer instructor from the University 


of Washington. They play with the 


patients who can walk, and release 
nurses for other, more essential 
jobs. 

“The doctors of Seattle, too, 
serve there on a volunteer basis. 
This is community project and the 
people of Seattle may be very proud 
of what they have accomplished. 
Twenty years ago, a Seattle ship- 
builder, David E. Skinner, proposed 
a plan, in memory of his daughter. 
He suggested that every Seattle citi- 
zen who was able should insure his 
or her life, naming the hospital as 
beneficiary. He worked out the idea 
with the Seattle life insurance men. 
Today the proceeds of the endow- 
ment policies created in 1925, have 
been turned over to the permanent 
fund of the hospital. The checks 
totaled $156,000. 

“Eventually, this community un- 
dertaking will bring to the treasury 
the magnificent sum of $367,000. 
This is the result, I would say, of 
good citizenship—of sheer good 
neighborliness. 

“The people of Seattle can be 
very proud of their Children’s Hos- 
pital. It stands as a monument to 
the vision of 24 women and to the 
power of a community of demo- 
cratic people, working together for 
the common welfare.” 
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An Alert League of Health Services Gets 





ACTION IN MONTANA 


HE PUBLIC HEALTH LEAGUE of 
T Montana, a nonprofit corpora- 
tion, presents a united front in the 
field of public health matters in 
the state of Montana through the 
banding together of physicians, 
surgeons, hospitals, dentists, op- 
tometrists, nurses, pharmacists and 
health-minded laymen in one or- 
ganization. 

The league was formally organ- 
ized September 1, 1944, aS a per- 
manent association interested in the 
general welfare of Montana’s citi- 
zens. Although not of a partisan 
political nature, the league’s con- 
stitution and articles of incorpora- 
tion made it plain it would take a 
definite stand on issues affecting 
health conditions in the state. 

First to come to the league’s at- 
tention was a proposed initiative 
presented by the osteopaths. This 
initiative would have permitted the 
osteopathic physicians to practice 
surgery and medicine without lim- 
its in Montana. 

Montana’s hospital administra- 
tors and directors as well as the 
nurses staffing those hospitals and 
the nurses’ training schools attached 
to them immediately saw the pre- 
carious position in which such a 
measure would place their accredi- 
tation. They took a leading role in 
the league’s activities and were 
among the first to propose a perma- 
nent organization. 

The league, working through its 
component groups, was instru- 
mental in bringing about the de- 
feat of the initiative by a substan- 
tial majority—108,882 to 72,206. 
The initiative carried but two of 
Montana’s 56 counties. 

After the successful close of the 
campaign the league directors 


adopted by-laws to establish per- 
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D. W. BOWLER 


MANAGER, PUBLIC HEALTH LEAGUE OF MONTANA 


EFFECTIVE ACTION: Among the several 
state hospital associations, a few have so 
mobilized resources that they are regularly 


consulted by government agencies, elected 


office holders and other organizations in all 


matters that concern hospitals and their 


patients. The pattern or. procedure varies. 


In the hope that it will inspire and guide 
members of state associations that have 


not yet been so mobilized for effective 
action, HOSPITALS plans to publish a short 
series of reports on those that have been. 


manent machinery for the organiza- 
tion and voted to set up a perma- 
nent headquarters in Helena, the 
state capital. The services of the 
author, a Helena newspaperman 
who has had previous experience 
as an advertising salesman, radio 
newsman and retail salesman, were 
obtained in the role of manager. 
He was authorized, working in con- 
junction with a three-member exec- 
utive committee from the board of 
directors, to set up the permanent 
office, staff it and make _ prepara- 
tions for future activities. 

Under his direction comprehen- 
sive mailing lists, the machinery of 
membership and finances are being 
set up so that the league will be 
prepared for any eventuality and 


to aid in carrying on programs de- 
sired by member organizations. The 
mailing lists include up-to-date 
compilations of the daily and 
weekly newspapers, radio stations, 
wire service, advertising agencies, 
home demonstration clubs, wom- 
en's clubs, member organizations 
and their individual members and 
lay people who have shown an in- 
terest in the league’s activity. 

The league stands ready to work 
for or against any proposal or issue 
which may affect its member or- 
ganizations and their high stand- 
ards as they carry on their work for 
the betterment of general health 
conditions in Montana. 

Organizations that are members 
of the league are the Montana 
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Hospital Association, the Catholic 
Hospital Association, the Montana 
State Medical Association, the Mon- 
tana State Dental Association, the 
Montana State Nurses Association, 
the Montana Optometric Associa- 
tion, the Montana Pharmaceutical 
Association, the Blue Cross Hospi- 
tal Service Association of Montana, 
the Montana Tuberculosis Associa- 
tion and the Montana Field Army 
of the American Cancer Society. 

These organizations banded to- 
gether believing their ultimate 
goals to be much the same—that of 
improving health conditions in 
Montana and taking steps to pre- 
vent anything that would hinder 
ethical American advancement. 

Mrs. H. W. Peterson of Billings, 
representing the American Cancer 
Society, is president. The Rev. 
Frank L. Harrington of Butte, rep- 
resenting the Catholic Hospital 
Association, is vice-president, and 
Milo F. Dean of the Montana Dea- 
coness Hospital in Great Falls, rep- 
resenting the Montana Hospital 
Association, is secretary-treasurer. 
These three also serve as the execu- 
tive committee. Each of the 10 
member organizations is represent- 
ed by one member on the board of 
directors. 

The united front presented by 
the Public Health League of Mon- 
tana has already shown itself to be 
a working force. The representative 
of the league to the state legislature 
reported at the close of the session, 
“It is evident that the Public 
Health League acquired a standing 
and influence, because more than 
once the question was asked of me 
and of others: ‘In all of this legisla- 
tion, how does the Public Health 
League feel about it?’” 

The league successfully support- 
ed legislation providing for (1) an 
appropriation of $20,000 to pur- 
chase equipment for the state board 
of health to process blood from 
donors to provide plasma free to 
the people of the state through the 
hospitals; (2) establishment of a 
division of tuberculosis control in 
the state board of health to center 
the administration .of tubercular 
control; (3) fulltime local health 
boards on combinations of counties 
and cities, or counties to improve 
the administration of public health 
laws, and (4) a measure to provide 
prenatal examination of pregnant 
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women, with special reference to 
the existence of syphylis. 

The league was also successful 
in getting the legislature to pass a 
new comprehensive Nurses’ Practice 
Act dealing with recognition of 
nurses’ training schools and their 
proper accreditation and the licens- 
ing of nurses not registered but who 
practice as “practical” nurses, with 
the provision for entry of military 
personnel such as WAVEs and 
WACs into the fold. This bill, 
however, was vetoed by the gov- 
ernor. 

The league’s purpose is “to pro- 
tect public health by the preser- 
vation of modern scientific medi- 
cine, dentistry, optometry, phar- 
maceutics, hospitals, nursing and 
preventatives.”” The articles of in- 
corporation state: 


I 


That the name of this corpora- 
tion is Public Health League of 
Montana. 

II 


That the purposes for which it 
is organized are as follows: 

1. To become informed on all 
social, economic and legal phases of 
medicine, surgery, dentistry, public 
health, and the so-called “healing 
arts,” and maintain records and 
archives on all of said subjects. 

2. To promote the highest stand- 
ards of public health, and in such 
effort, among other things, to in- 
vestigate and report upon water, 
sewage and sanitary systems, and 
the activities of public health of- 
ficers anywhere in the State of Mon- 
tana in connection with any phase 
of public health, including the pre- 
vention and control of communica- 
ble and contagious diseases. 

3. To maintain the proper rela- 
tionship between the patient and 
his physician or dentist, and to op- 
pose all objectionable forms of so- 
cialized medicine and dentistry. 

4. To preserve and protect the 
hest interests of the public, the hos- 
pitals, ethical nurses and pharma- 
cists, and other qualified ethical 
agencies concerned with the pres- 
ervation of health; to carry on pub- 
lic health campaigns, crusades and 
activities. 

5. To preserve, protect and pro- 
mote ethical scientific medicine, 
dentistry and public health; and to 
advise the public of advantages and 


benefits, and to warn the public of 
dangers, in the fields of medicine, 
dentistry and public health. 

6. To promote laws and meas- 
ures to protect and advance the in- 
terests of scientific medicine and 
dentistry and public health; and to 
protect the unsuspecting from 
quackery, patent nostrums and 
fraudulent advertising, and un- 
trained or all-trained persons as- 
suming to operate upon or pre- 
scribe for the human body, or offer 
health services, practices and rem- 
edies. 

7. To appoint ‘such agents and 
officers as its business may require. 

8. To admit persons to member- 
ship in the corporation and to ex- 
pel any member pursuant to the 
provisions of the by-laws. 

9. To provide by its by-laws the 
amount of its membership fee to 
be paid by the various classes of 
members; the amount to be paid by 
each member annually for dues, 
and to fix the time of payment and 
the manner of collecting the same, 
and forfeiture of membership in 
the association for nonpayment of 
dues. 

10. To take and hold by pur- 
chase, gift, devise or bequest, either 
real or personal property, or both, 
or carry out the obligation or pro- 
visions of any trust imposed by will 
or deed of trust, or otherwise where 
the trust is created for any charita- 
ble purpose, public or private, or 


‘other public purpose, and where 


the same is not repugnant to any 
law of this state; to give away, con- 
tribute or otherwise dispose of, any 
property of any kind for the pur- 
poses of dispensing charity, either 
public or private or for any help- 


ful, worthy or lawful object within ' 


the purview of its corporate pur- 
poses, subject to the laws of Mon- 
tana. 

The membership of this corpora- 
tion shall consist of the following 
classes: 

1. Active: Active members shall 
be limited to the regularly licensed 
doctors of medicine, and such lay- 
men actively and sincerely con- 
cerned in matters of public health 
as the board may elect. 

2. Associate: Any person, firm or 
corporation who shall subscribe 
wholly to the purposes of this cor- 
poration may become an associate 
member. 


HOSPIFALS 
















































Ce tS A a OIE 





























bate 


— 


RS aA Fim SBE Ao RIE aN 


Sid Stable. 5 














TRUSTEES Recommend 


DOPTION OF a seven-point recom- 
A mendation for making satis- 
factory medical and hospital care 
available to all war veterans was 
a major item of official business 
disposed of by the Board of Trus- 
tees at its meeting in Chicago June 
15 and 16. 


A procedure for tightening the 
enforcement of minimum. stand- 
ards to be maintained by approved 
Blue Cross plans also was adopted 
by the trustees and put on the 
agenda of the next House of Dele- 
gates meeting. 

The statement on veteran care 
is designed to coordinate the vet- 
erans’ needs as recognized by Con- 
gress with needs of the balance of 
the American people. It was adopt- 
ed with the hope of stimulating 
wide discussion that will help mem- 
bers of Congress who must draw 
up a vast program of adjustment 
as the war proceeds to a conclusion. 


These recommendations, which 
in certain respects follow a course 
outlined in the Pepper report on 
veterans, are embodied in the ofh- 
cial statement which follows: 


“The American Hospital Associa- 
tion has been studying carefully the 
federal government program of hos- 
pital care for veterans, being par- 
ticularly concerned that the best in 
hospital and medical care be avail- 
able for the large number of veterans. 
The federal government now has had 
many years of experience in operat- 
ing hospitals for the treatment of 
veterans, and it appears that certain 
changes should be made to make sure 
that all veterans receive the best of 
care. 


“The federal government is on 
record as intending to extend to vet- 
erans full hospital care for service- 
connected disabilities, and necessary 
hospital care to all veterans unable to 
pay for hospital care, for nonservice- 
connected disabilities. Government 


has been generous in its provision 
of these benefits~ The primary ques- 
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tion revolves around the best method 
of providing this care for the veteran. 

“With the addition of over 13 mil- 
lion new veterans, a very substantial 
portion of the population will be en- 
titled to hospital and medical care at 
federal expense. The question im- 
mediately arises as to whether the 
federal government prefers to estab- 
lish a whole new system of hospitals 
and whether they will produce the 
best care for veterans, and the effect 
of the establishment of such system 
on hospital and medical care for the 
balance of the population. 


“The American Hospital Associa- 
tion believes that a method can be 
developed which will not only permit 
an improvement in hospital care for 
veterans at a cost comparable to ex- 
perience in providing these benefits 
in the past, but will also strengthen 
and benefit the whole hospital system 
of the country. 


“It has been repeatedly demon- 
strated that satisfactory operation of 
a large system of public hospitals is 
extremely difficult. Care in such hos- 
pitals, by and large, has not been 
comparable to that available to the 
general public. Authorities in the hos- 
pital field believe that the size of hos- 
pitals should be limited, and that the 
best insurance of quality in medical 
and hospital care is a direct relation- 
ship between those who serve and 
the recipients of the service. This is 
best exemplified in the hospital field 
by community ownership of and in- 
terest in its hospital. 

“This Association is of the opinion 
that for short-term and acute illnesses, 
the individual veteran will prefer the 
same hospital and medical facilities 
which are available to his family and 
other members of the community. 
Close proximity of family and friends 
is in itself an important factor, in 
the recovery of the veteran. 

“The American Hospital Associa- 
tion therefore recommends: 


"1. That the federal government 
continue responsibility for financing 
hospital and medical care for service- 
connected disabilities for all veterans, 
and for nonservice-connected disabil- 
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ities when the veterans are unable to 
meet that expense. 

"2. That insofar as possible the 
federal government avoid the con- 
struction of a large number of addi- 
tional general hospitals for the care 
of veterans, and that emphasis be 
placed instead on the construction, 
expansion, and use of ‘community 
hospitals,’ which will be equally 
available to the veteran, his family, 
and his neighbors. 

"3. That the federal government 
extend to the veteran the free choice 
of hospital and medical care in fed- 
eral or nonfederal hospitals for treat- 
ment of short-term and acute illnesses. 

"4. That the federal government 
extend to the veteran the free choice 
of federal or nonfederal outpatient 
facilities for ambulatory care. 

"5. That the federal government 
reimburse hospitals on an equitable 
basis for care of veterans in non- 
federal facilities. 


"6. That veterans who receive 
treatment in nonfederal hospitals 
for nonservice-connected disabilities 
through inability to meet the cost of 
hospital and medical care be per- 
mitted to make arrangements for 
their own medical service, either 
through their private physicians or 
as available through hospital staffs, 
retaining the option of receiving hos- 
pitalization in a veterans’ facility. 

"7. That the federal government, 
in providing care for service-con- 
nected disabilities irrespective of 
ability to pay, also provide for reim- 
bursement for medical care for the 
veterans authorized for treatment in 
nonfederal hospitals. 

“If the above recommendations are 
adopted, the veterans will receive 
more satisfactory hospital and med- 
ical care. By hospitalization in civil- 
ian hospitals, either presently existing 
or to be constructed in the future, 
a more limited expansion of veterans’ 
facilities should be possible. The Vet- 
erans Administration then would find 
it possible to concentrate on the im- 
provement of care for the chronically 
ill—tubercular, mental, and others— 
and to maintain a less complicated 
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system with greater assurance of bet- 
ter care for the veteran.” 


SOCIAL SECURITY 


From its Pension Committee, still 
at work on a program for recom- 
mendation to member hospitals, the 
board received a recommendation 
that the Association endorse federal 
legislation that would make em- 
ployees of nonprofit hospitals eligi- 
ble for all benefits under the Social 
Security Act. 


Questioning the advisability of 
taxing hospitals so organized for 
unemployment benefits, the board 
referred this recommendation back 
to the committee with the follow- 
ing suggestion: 

That the Pension Committee 
might recommend the extension 
of old-age benefit provisions of 
the Social Security Act with con- 
tributions by employees and em- 
ployers of nonprofit hospitals; 
but that it consider the possibility 
of recommending that insofar as 
unemployment insurance is con- 
cerned, the deductions for em- 
ployees be similar to those in 
industry and that payment by 
nonprofit hospitals be waived 
without detriment to payment of 
unemployment benefits to hospi- 
tal employees. 


BLUE CROSS APPROVAL 


Lists of approved hospital service 
plans have been issued annually 
since the year 1938, and such plans 
are authorized to use the Blue Cross 
symbol upon meeting the minimum 
standards established by the Board 
of Trustees. There are now 84 ap- 
proved plans representing 18,000,- 
ooo subscribers. 


In accord with action of the 
House of Delegates, the board and 
its approval committees have felt 
that hospitals should assume re- 
sponsibility for more aggressive 
recruitment of subscribers in their 
respective areas. Since 1942, the 
standards have recommended that 
Blue Cross plans should operate in 
an area of at least a half million 
population. The board has believed, 
also, that Blue Cross approval 
should indicate solvency and an 
ability to guarantee benefits on the 
part of each approved plan. 

The Hospital Service Plan Com- 
mission, functioning as advisor to 
the Board of Trustees, at its May 
22 meeting suggested a set of mini- 
mum standards of enrollment and 
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finance which the board might wish 
to apply when considering reap- 
proval. Approved by both the Co- 
ordinating Committee and _ the 
Board of Trustees, these “suggested 
minimal requirements for reap- 
proval of Blue Cross plans” will be 
referred to the House of Delegates 
for discussion and appropriate ac- 
tion. The suggestions follow: 


THAT: no plan be approved for 
1946, regardless of solvency, 
unless it has an enrollment of 
25,000 as of January 1, 1946, or 
within three years from date of 
first approval, whichever is the 
later, and 


THAT: no plan be approved in 
January, 1946, regardless of 
solvency, unless it has reached 
an enrollment equal to 1% of its 
population during each year of 
operation since first approval, 
and 


THAT: no plan be approved un- 
less it comply fully with stand- 
ard number seven (requiring 
adequate contingency reserves) 
by January 1, 1947, or three 
years after first approval, which- 
ever is the later. 


INTRAMURAL COORDINATION 


A one-year experiment with 
closer working relations among 
councils of the Association and 
committees of the Hospital Service 
Plan Commission will be under- 
taken. 

The board voted that represen- 
tatives of the commissior® in the 
role of consultants, be invited to 
attend council meetings, receive 
copies of the minutes and enjoy 
all privileges of council members 
except that of voting. Thus chair- 
men of the commission’s Govern- 
ment Relations Committee, Hospi- 
tal Relations Committee and Pro- 
fessional Relations Committee will 
sit, respectively, with the Council 
on Government Relations, the 
Council on Administrative Practice 
and the Council on Professional 
Practice. 


OTHER BUSINESS 


The Board also: 

» Voted that inquiry be made of 
the American College of Surgeons 
whether it would be willing to 
make institutional membership in 
the Association a requirement for 
approval, and of the Hospital Serv- 
ice Plan Commission whether it 
would be willing to make institu- 
tional membership in the Associa- 


tion a requirement for acceptance 
as a participating hospital. 

» Deferred until next meeting final 
action on the report, “Certain 
Aspects of Hospital Personnel Re- 
lations in Industry and Hospitals,” 
which had been prepared by a sub- 
committee of the Committee on 
Personnel of the Council on Ad- 
ministrative Practice and had been 
considered at length by this council 
and the Coordinating Committee. 


» On request by the American Sur- 
gical Trade Association, and after 
consultation with the Hospital In- 
dustries’ Association, voted that: 

Non -exhibiting dealers and 
manufacturers might, on invita- 
tion of the Association, attend 
the exhibit at the annual con- 
vention on the last day—usually 
Thursday—from 12 noon to 8 
p.m., for the purpose of famil- 
iarizing themselves with the 
nature of exhibit material and 
not for the purpose of soliciting. 
The Association agrees to assume 
the additional cost of keeping the 
exhibit open past the previous 
closing time. 

» Voted (see editorial pages, this 
issue of HospiTAats) that: 

The recent action of the Ameri- 
can Association of Nurse Anes- 
thetists in inviting hospitals to 
take out membership in that as- 
sociation, establishing as it does 
a precedent which, if followed to a 
logical conclusion, might result 
in hospitals subscribing to mem- 
bership in all of the numerous 
organizations representing per- 
sons working in hospitals, is not 
in best interests of hospitals and 
should be discouraged. 

» Approved a statement of policy 
on the acceptance of advertising 
matter in Hospirats and exhibits 
for the convention. 


» Authorized the establishment of 
a subscription price for Public 
Education Bulletins, in response to 
requests for additional copies from 
a number of member hospitals. 


» Approved a statement that “the 
Council on Education shall con- 
cern itself with all matters pertain- 
ing to the promotion, establish- 
ment and conduct of educational 
opportunities for those engaged in 
hospital activities,” pointing that 
this is limited by any agreement as 
to scope and functions between the 
American College of Administra- 
tors and the Association. 


» Approved for publication and- 


distribution to members the report 
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of the Committee on _ Inclusive 
Rates. 

» Voted that the Committee on By- 
Laws amend the by-laws to pro- 
vide that dues for new members 
be prorated after the third month 
of the year. 

» After considering a number of 
requests for providing an associate 
fellowship in the National Bureau 
of Standards, deferred action on 
this project. 

» Voted to change the name of the 
Council on Association Develop- 
ment to “Council on Association 
Relations.” 

» Approved recommendations of 
the Hospital Architects Qualifica- 
tion Committee, making changes in 
the method of applying for asso- 





ciate personal membership and in 
the amount of dues and examina- 
tion fees. 

» Approved affiliation between the 
New Jersey Hospital Association 
and the American Hospital Asso- 
ciation with the understanding that 
both move toward joint member- 
ship at the earliest possible date. 
(See News Section this issue). 

» Voted that a new certificate of 
institutional membership be de- 
signed. 

» Approved the sending of a ques- 
tionnaire to member hospitals ask- 
ing for information that will be 
valuable to the Association in plan- 
ning any postwar program for fed- 
eral assistance in nursing educa- 
tion. 


NOTICE OF CONVENTION 


HE AMERICAN Hospital Associa- 
T TION announced some months 
ago plans to hold its annual conven- 
tion this year in Philadelphia be- 
tween the dates of October 1 and 
October 5. It was indicated that the 
convention would be held on those 
dates only if the strain on the trans- 
portation system of this country as a 
result of the war had been so re- 
duced that the Office of Defense 
Transportation would grant permis- 
sion for such a gathering. 

With the end of the war in Europe, 
we have seen some relaxations of 
civilian control. It has been difficult 
for the average citizen to evaluate 
the wisdom of these relaxations. It is 
the opinion of the Board of Trustees 
of the American Hospital Association 
that decision by an administrative de- 
partment of our government that 
limiting convention travel is still 
necessary is adequate reason for com- 
plete cooperation. 

Officials of the Association have 
recently discussed with the secretary 
of the War Committee on Conven- 
tions of the Office of Defense Trans- 
portation the possibility of holding a 
convention this fall. They were ad- 
vised that the redeployment of troops 
from Europe will place great demands 
en the transportation resources of 
this country and that demand for 
travel accommodations will continue 
well into the summer, the peak being 
reached not long before the time 
when it was hoped our convention 
might be held in Philadelphia. 

There seems little chance that an 
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annual meeting can be held this year. 
The Board of Trustees has deter- 
mined that we, as a national organ- 
ization, will not bring pressure to 
break down restrictions on_ travel 
which the government rules are 
needed for the prosecution of the 
war. In making this decision the 
Board of Trustees does so with con- 
viction as to the need for coopera- 
tion, but with the feeling that the 
importance of hospital meetings 
should not be minimized. 

The Board of Trustees has con- 
sulted with its attorneys in regard to 
carrying on Association business in 
the absence of an annual convention. 
The attorneys have pointed out that, 
should it be possible to hold a meet- 
ing of the House of Delegates during 
1945, that body can elect officers and 
can carry on its various functions in 
the direction of the Association. 

Therefore a tentative date has been 
set for November 5, 6 and 7, and 
this is the official notice of a call for 
a meeting in Chicago, at the Drake 
Hotel, on those dates. This call for 
the House of Delegates is also a call 
for a general meeting of the Associa- 
tion and is as required by the by- 
laws, but is issued subject to can- 
cellation by the Office of Defense 
Transportation. Attendance may of 
necessity be limited or the meeting 
cancelled by restrictions in effect at 
that date as ordered by the Office of 
Defense Transportation of the federal 
government. 

Should it be impossible to hold 


this meeting of the Association and 





of the House of Delegates during 
1945, the attorneys of the Associa- 
tion have ruled that, according to the 
laws of Illinois under which the 
American Hospital Association is in- 
corporated and as established by 
court decisions, directors, trustees 
and other officers of the corporation 
elected or appointed for a certain 
time shall hold over after the expira- 
tion of their terms until their suc- 
cessors are elected or appointed. The 
officers then would hold office until 
the next annual meeting, which will 
probably be held in the fall of 1946 
in Philadelphia. At that meeting, the 
proper procedure would be to elect a 
new president-elect, vice-presidents, 
treasurer and six trustees, three for 
a two-year term and three for a three- 
year term. 


The question has been raised as to 
whether the president-elect is to con- 
tinue to serve in that capacity after 
one year has expired, or is to become 
president at the end of one year. The 
by-laws provide that the president- 
elect shall not assume the office of 
president until after the adjournment 
of the annual meeting next following 
the annual meeting at which he was 
elected. Also, of course, the successor 
as the president-elect will not be 
elected until such annual meeting. 
Therefore, the president will continue 
in office until the next annual meet- 
ing, if the 1945 annual meeting is not 
held, which will be until the time of 
the annual meeting of 1946. 


There are a number of important 
issues which need the attention of 
the membership, and particularly of 
the House of Delegates, issues which, 
while they have been presented to the 
membership through _ publication. 
would benefit both by debate and by 
the advice and assistance of the mem- 
bership. Serious problems continue 
to confront hospitals as a result of 
the war, and never before have there 
been so many changes possible as are 
contemplated for the postwar period. 

The health of the nation is de- 
pendent on proper planning and it 
will be most unfortunate if the Asso- 
ciation cannot hold a convention this 
year. On the other hand, there can be 
no question of weighing these needs 
against any factor which will hasten 
the prosecution of the war. If the 
Association is unable to meet, it will 
be necessary to make the best of the 
situation. 

The Board of Trustees intends that 
every effort shall be made to keep 
the membership advised and, where 
possible, to delay decisions which 
should require action by the mem- 
bership as a whole.—By THE BoarD 
OF TRUSTEES. 
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A TYPICAL SCENE as wounded Yanks wait on an LST deck for additional beachhead casualties. 





FAfospital Corpsmen Face 


Test of Traimng in 
BEACHHEAD CRISIS 


E LEARNED several lessons 
WV aboard our hospital-convert- 
ed LST while caring for the early 
casualties during the Normandy in- 
vasion and particularly in abandon- 
ing ship, after having unloaded 
those casualties only hours pre- 
viously. 

Our particular beachhead was 
under heavy fire that delayed the 
unloading of our Army cargo from 
the tank deck which was to be used 
for our casualties. Many of our 
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early patients were first seen by the 
beach battalion which did heroic 
work on the shore under constant 
fire. Under their particular circum- 
stances, they could do but little for 
their patients save provide mor- 





Reproduced by permission from the 
U. S. Navy Hospital Corps Quarterly. 
Author of the article is Lt. (j.g.) Hen- 
rik W. Szylejko, U.S.N.R. 








phine and battle dressings, but they 
undoubtedly saved many lives. 

With a large number of casual- 
ties arriving at one time, those ap- 
parently in shock were first ex- 
amined. It was found that not 
every semi-conscious or drowsy 
patient was in shock, or had suf- 
fered a head injury—a few casual- 
ties had received morphine ashore 
and undoubtedly again from well- 
meaning individuals while en route 
to ship. 

Pinpoint pupils and blood pres- 
sure quickly checked our impres- 
sions of overdosage. Morphine has 
no equal for dulling pain—how- 
ever, caution is needed in its use, 
especially in lung pathology and 
severe hemorrhage. Nausea and 
vomiting were observed as its chief 
side-effects. 

With our tank deck not avail- 
able when needed, it was necessary 
to have patients scattered through- 
out the ship. Since they suffered 
chiefly from shrapnel and open 
wounds it was deemed wise to as- 
sign one hospital corpsman solely 
to administer tetanus toxoid and 
routine sulfa drugs to all patients 
—regardless of injury—rather than 
have any patient miss receiving 
needed medication. 

All clothing was removed from 
all patients, and a few unobserved 
shrapnel wounds were discovered. 
The clothing usually was wet and 
filled with sand. Several unexplod- 
ed hand grenades were found. 

To relieve tension, fatigue and 
startle reaction (night terror), pa- 
tients were assured that they were 
safe, in good hands, would get the 
best of medical care; that the prog- 
nosis was excellent, and, where pos- 
sible, that their injuries would not 
be deforming. 

This psychological approach, to- 
gether with sedation (phenobar- 
bital), to a patient who had been 
through hell, brought about a sense 
of security and wellbeing, the value 
of which should not be under- 
estimated in starting a patient on 
the path of recovery. 

On a strange ship, in a stretcher, 
unoccupied, with the sound of guns 
and the possibility of sinking, fear 
is easily developed, resumed or con- 
tinued. 

During lulls of battle our Ger- 
man casualties: became the objects 
of sightseers. It was therefore 
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deemed wise to segregate them 
from the others in order to avoid 
the possibility of physical violence. 
Men fresh from battle and having 
seen friends killed only a few hours 
previously—themselves yet in pain 
from injuries—are not suitable com- 
panions to enemy wounded while 
still unnerved. 

Regarding life jackets, the origi- 
nal plan was for the Army person- 
nel to drop their life jackets as they 
reached shore to be later utilized 
in the evacuation of the wounded. 
However, since we received wound- 
ed prior to the disembarkation, 
most of the casualties came aboard 
without life belts. When we were 
about to return to the near shore, 
our hundred-odd casualties were on 
stretchers lining the tank deck 
bulkheads. 

Our 40 available life belts were 
strewn in small piles along the cen- 
ter of the tank deck and an an- 
nouncement was made to the effect 
that we had an unusually strong 
escort, but should any need for 
them arise, life belts were before 
our very eyes. 

After unloading our hundred- 
odd casualties on the near shore 
(England), we reloaded with Army 
tanks and personnel and again set 
out for the far shore (France) in 
convoy. Approximately three miles 
off the French shore, our ship hit 
the grand-daddy of all mines. 

It was as if someone had roughly 
picked up the ship and violently 
shaken, then dropped it, throwing 
all men and materials into space. 
The majority of the casualties suf- 
fered unusual concussion — com- 
pressed vertebral fractures on their 
way up, and fiactured skulls, arms 
and legs on reaching the overhead 
or when landing back on the deck. 

With the ship rapidly sinking, 
the need to abandon ship was 
urgent — first aid becoming neces- 
sarily of second importance. The 
hospital corpsmen had been taught 
never to give morphine in head in- 
juries; however, in this unusual 
situation—a ship sinking, no time 
for close examination, the need of 
immediate evacuation — morphine 
had to be ordered for all patients 
in severe pain. Many of the patients 
had only superficial head lacera- 
tions, but in addition there were 
other severe and painful body 
injuries necessitating a morphine 
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THIS typical converted LST transports scores of wounded from front lines to base hospital. 


syrette. Battle dressings were 
thrown over open wounds, with 
pressure bandages for bleeding. 

Luckily, rescue ships from our 
convoy escort were alongside within 
minutes. Those with back pains 
were carried off stomach down- 
ward, on blankets or stretchers for 
hyperextension. In cases of frac- 
ture of extremities, without time or 
the means to “splint ‘em where 
they lie,” a continuous steady pull 
in the axis of the extremity was 
maintained while lifting and carry- 
ing patients. Fractured legs were 
bandaged to their mates. 

We had an unusually abundant 
ready source of needed stretchers 
and blankets from medical supplies 
which we were carrying top-side for 
the Army. A human chain was 
formed to salvage the valuable 
plasma and other medical supplies. 

Our LST had had aboard 20 hos- 
pital corpsmen, one Army and two 
Navy medical officers. The chain of 
command aboard ship was broken 
with the instant death of the cap- 
tain and the executive officer. 
Ship’s company suffered approxi- 
mately 80 per cent casualties, all of- 
ficers being either killed or injured. 





DAVID A. BRYCE, M.D., of the 
Lederle Laboratories, announces that 
the broadcast of “The Doctors Talk It 
Over” on which Dr. Smelzer_ will 
speak has been rescheduled by the 
American Broadcasting Company net- 
work for July 13 at 10:30 p.m. 
(E.W.T.) rather than for July 6, as 
was originally planned. 











One Navy medical officer died in 
a few hours; the Army doctor suf- 
fered a compressed fractured ver- 
tebra. 

The most serious casualties, to- 
gether with one hospital corpsman, 
were ordered to be evacuated to a 
designated ship, which later the re- 
maining medical officer purposely 
boarded. On this ship, when our 
plasma was giving out, the hospital 
corpsman in desperation found 
sterile distilled water which he 
utilized to make normal saline 
solution. 

The smooth operation of aban- 
doning ship was due in no small 
measure to the well trained hos- 
pital corpsmen, the majority of 
whom were nonrated. Never before 
have the hours spent in training 
paid such excellent dividends. 

The training of the hospital 
corpsmen consisted of daily lec- 
tures aboard ship from the time 
they left the United States. They 
were taught the principles involved 
in caring for the wounded. 

Much of the success in saving the 
lives of our casualties is due direct- 
ly to the ability of the hospital 
corpsmen, their teamwork, the in- 
telligent use of their training, and 
their prompt and _ unhesitating 
obedience to orders. The last to 
abandon ship, they left not in a 
group but scattered among all our 
rescue ships, taking care of all 
casualties—giving plasma, splinting 
legs—in most instances on their own 
and without supervision. 
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Without Compulsion 


THE WAGNER-MuRRAY-DINGELL BILL is One recom- 
mendation for a complete health program for the 
people of this country. Its sponsors have endeavored 
to finance such care through federal assistance for 
every citizen. 

Those responsible for the distribution of medical 
and hospital service will continue to be apprehensive 
of a federal compulsory health insurance program. 
However, it is much easier to appeal to the public for 
support of such a measure than it is to explain the 
inevitable and serious disadvantages so apparent to 
those more familiar with the problems of distributing 
hospital and medical care. 

This is again a challenge to physicians and hospital 
administrators—a challenge which cannot be met in a 
negative way. The people of this country have indi- 
cated broad support for any program promising a 
better distribution of health services. 

Those who are against federal compulsory health 
insurance must aggressively support an alternative 
proposal to correct the present inequalities in dis- 
tribution. 

The American Hospital Association believes that 
there should be federal grants-in-aid to the states for 
hospital construction, and for medical care for the 
needy. Further, it is on record as aggressively support- 
ing voluntary prepayment plans for hospital and med- 
ical care. Hospitals can point with pride to the more 
than 18 million individuals in this country covered by 
Blue Cross. It is unfortunate that the coverage under 
medical prepayment plans is not more extensive. 

In our opinion, physicians, through their personal 
contact and influence with their patients, could, if they 
would, create such a boom in the enrollment of the 
non-needy in voluntary insurance programs to prepay 
medical care that the only portion of the population 
needing federal assistance would be the medically in- 
digent. This the doctors should do even at the ex- 
pense of using temporarily unsatisfactory prepayment 
plans. 

With the aggressive development of prepayment for 
medical care plus Blue Cross for hospitalization, we 
have the answer for millions who now want more than 
“half a loaf,” and we have a positive program con- 
sistent with American principles which can be sup- 
ported by physicians, hospitals and all other groups 
concerned with social and health progress. 
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Unwise Membership 


THE AMERICAN HosPITAL ASSOCIATION is supported 
primarily by dues from institutional members. Years 
ago the Association was changed from a superintend- 
ents’ club to an organization of institutions with an 
interest in the entire hospital—including the functions 
of the board of trustees, the medical staff, the admin- 
istrator, professional groups in the hospital, and of 
course the patient. The Association was purposely 
established on a broad base which would transcend 
the particular needs of individual professional groups 
organized not only to improve professional standards 
but, of necessity, to protect the interests of the special 
groups. . 

The American Hospital Association has supported 
the organization of groups of professional workers in 
the hospital. It has, of course, worked with the medical 
and nursing associations and the American Dietetic 
Association, and has had large responsibility in the 
organization of such groups as the American Associa- 

« tion of Medical Social Workers and the American As- 
sociation of Nurse Anesthetists. Specialists within the 
hospital have been encouraged to join and support 
their own organizations, supported by the dues from 
personal members. 

The American Association of Nurse Anesthetists has 
recently requested hospitals to join their association 
on an institutional membership basis. The American 
Hospital Association has been from the first a sponsor 
of this organization. It is therefore unfortunate that 
before this invitation for institutional membership 
was sent to hospitals, it was not discussed in full by 
the boards of the two associations. 

The Council on Professional Practice, the Coordi- 
nating Committee and the Board of Trustees of the 
American Hospital Association have considered this 
proposal. They wish to continue the support by the 
American Hospital Association of the American Asso- 
ciation of Nurse Anesthetists. However, it was the 
opinion of these bodies—and it was voted by the Board 
of Trustees—that the American Hospital Association 
is opposed to institutional membership for the profes- 
sional groups within the hospital. The Association 
recommends to member hospitals that they not sub- 
scribe to institutional membership in associations of 
special groups of hospital workers. 
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More Meat for Hospitals 


THE SHORTAGE OF MEAT in this country, and in fact 
in the world, is well understood by everyone of us. 

The Washington Service Bureau of the American 
Hospital Association has recently sent a bulletin to 
members outlining the program developed by the fed- 
eral government to insure a better supply of meat for 
hospitals. It would appear that this program gives 
promise of correcting some of the present difficulties 
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in feeding patients as a result of the meat shortage. 

Federal officials have been acutely conscious of the 
meat shortage. Hospitals should realize, however, that 
the new program aimed at correcting the situation for 
hospitals is the result of effective presentation of the 
problem to the proper officials by officers of the Asso- 
ciation. Fhe results obtained are another proof of the 
value of group action. The president, the chairman 
and members of the Council on Government Rela- 
tions—who have persistently discussed the meat short- 
age with government officials in Washington—have the 
appreciation of the membership for the assistance they 
have rendered. 





+ 


Care of the Veteran 


THE REPORT OF the Committee on Veterans Rela- 
tions of the Council on Government Relations has 
been approved by the Coordinating Committee and 
the Board of Trustees and is presented in detail in 
this issue. The recommendations of this committee 
should be studied with care by every member. The 
Association should solicit the support of those who 
must implement these recommendations, if they are 
to become a part of the federal program for the care 
of the veteran. 

In studying this problem the Committee on Vet- 
erans Relations was confronted by a number of diff- 
culties in arriving at a recommendation. Most of our 
membership will agree that the establishment of a 
large chain of veterans hospitals is unlikely to result 
in the best care for veterans. Such a plan is not com- 
patible with a proper consideration for the hospital 
and medical needs of the families of veterans and the 
balance of the population. This committee was con- 
vinced that any large chain of public hospitals could 
not equal the quality of care given in the community 
hospital where local control is sensitive to the reaction 
of those who receive treatment. 

On the other hand, the Committee on Veterans 
Relations was opposed to a system which would pro- 
vide federal payment for medical and hospital care 
for 15 or 20 million of our population. There was a 
strong conviction that such a system would lead to 
federalization, and again would be contrary to the 
best interests of the patient from the standpoint of 
maintaining quality of care over a period of time. 

The committee came to the conclusion that the mat- 
ter might best be handled by making hospital and 
medical treatment for veterans with service-connected 
disabilities optional as to federal or non federal facili- 
ties, with full payment by the government for medical 
and hospital care, since veterans are entitled to this 
service irrespective of their ability to pay for it. How- 
ever, it has been the expressed intention, as embodied 
in federal legislation, that veterans should receive 
care not only for service-connected disabilities but for 
nonservice-connected disabilites when they are unable 
to meet the cost of such care. 





JULY 1945 





It seems wise that the veteran be given the option 
of having the federal government meet the cost of 
hospital care for nonservice-connected disabilities 
wherever he may elect to. be treated, medical service 
being on the basis of the veteran’s own arrangement 
with his physician or under the usual rule concerning 
such admission to hospital, the veteran retaining the 
right, if he does not care to have such treatment, of 
applying for care in a veterans facility. 





Postwar Nursing Education 


Tue U. S. Caper Nurse Corps, as provided by con- 
gressional action, will cease to exist with the end of 
hostilities in accordance with the date declared by the 
President. All cadets admitted to the corps-go days 
prior to that date will receive all the benefits until 
graduation. 

Many groups have discussed whether there should 
be a proposal made to Congress that the federal gov- 
ernment maintain a continuing interest in nursing 
education. Some hospital administrators and nursing 
leaders believe that such a course should be recom- 
mended. 

There is fear of federal authority on the part of 
some people, and on the other hand there is the feel- 
ing that federal funds. would be helpful in the im- 
provement of nursing education. Recently the follow- 
ing suggestions were made for items which might be 
provided in a federal program to succeed the U. S. 
Cadet Nurse Corps. Rather than requiring the current 
annual budget of 60 million dollars for the corps, 
these aims might be accomplished with a yearly ap- 
propriation of perhaps 10 million dollars: 


1. Federal aid for postgraduate nursing education, 
particularly for training in specialties, such as psy- 
chiatry, tuberculosis and public health nursing. 

2. Funds for recruiting students and for interpreta- 
tion of problems confronting those responsible for 
nursing education. 

3. Funds for tuition and fee scholarships for under- 
graduate nurses—these scholarships to be distributed 
geographically on the basis of need, but not in suffi- 
cient number to be available to all student nurses. 

4. Financial aid to schools of nursing: (a) in geo- 
graphical areas deficient in quality of nursing educa- 
tion; (b) for model or demonstration schools; (c) for 
encouragement of specialty training in_ psychiatry, 
tuberculosis and similar fields. 

5. Funds for research in nursing problems. 

The end of the war—which could come at any time 
—will] make a decision on this postwar planning im- 
perative. Hospital administrators should be giving 
thought to the question of what action the American 
Hospital Association should support. This is a critical 
decision as it affects the future of nursing education 
and its position within the hospital organization. 
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A Case Study in 


OINT 
ACTION 


OSPITAL ADMINISTRATORS, their 
boards of trustees and our 
state and national hospital associa- 
tions have long been negligent in 
not demanding that local, state and 
federal agencies pay hospitals at 
least prevailing costs. The time has 
arrived when hospitals must be 
placed on a sound business basis, 
and this cannot be done until suffi- 
cient funds are available from in- 
dividuals or until agencies respon- 
sible for the hospital care of indi- 
viduals are compelled to pay hos- 
pitals prevailing costs. Conclusive 
evidence that there is a place for 
government to work cooperatively 
with hospitals in the medical care 
of indigents is our successful one- 
mill-levy program in Montgomery 
County, Ohio. 
This program, which has proved 
itself sufficiently successful over a 
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AN EFFECTIVE campaign medium was the float that dramatized work of the emergency room. 





by Hospitals and 


Government A gencies 


O. K. FIKE 


DIRECTOR, MIAMI VALLEY HOSPITAL 
DAYTON, OHIO 


period of 10 years to warrant recent 
passage by ballot of a three-year 
continuation, had its inception in 
1936 when hospitals and a group of 
public minded citizens, together 
with county and city officials, or- 
ganized the Montgomery County 
Hospital League. First chairman of 
the league was Milton H. Wagner. 
The levy was submitted to voters 
a second time in 1940, covering a 
five-year period, and again in the 
last November general election. 
During the program’s first four 
years total proceeds from the levy 
were divided among the county’s 
three hospitals—St. Elizabeth’s, 
Good Samaritan and Miami Val- 
ley—in proportion to the percent- 








age of service rendered by each. In 
1940 specialists made a survey of 
our county government and recom- 
mended that a contractual agree- 
ment be made between the county 
and the hospitals. This first con- 
tract was entered into for the calen- 
dar year 1941 with the three hospi- 
tals receiving $4.75 per diem for 
adult care and $1.25 per diem for 
newborns. The contract was re- 
newed in 1942 for a two-year period 
at a per diem rate of $5.25 for 
adults and $1.25 for newborns. In 
1943 conditions made necessary an 
increase in per diem rate to $6.25 
for adults, and in 1944 the rate was 
increased further for the calendar 
year 1945 to $6.75 for adults. New- 
born patients’ rate remained at 
$1.25 per day. 

Under our contract, funds over 
and above those granted the hos- 
pitals are used to aid dependent 
children, the needy poor, poor re- 
lief, children’s home, county home 
and Stillwater Tuberculosis Sani- 
torium. 

The number of indigent patients 
cared for during the years 1940 
through 1944 varied from 2,700 to 
8,600 per year; the total indigent 
patient days varied from 40,000 to 
85,000. Total amounts for service 
paid to St. Elizabeth, Good Samari- 
tan and Miami Valley Hospitals 
varied from $260,000 to $360,000. 
The amounts paid during these 
years to other institutions for med- 


‘ical indigents ranged from $40,000 


to $95,000. 

A fortunate situation prevalent 
in Dayton is that the levy funds 
have never become involved in 
politics. This we attribute to our 
Hospital Admissions Bureau —a 
community agency financed out of 
levy funds, the hospitals and the 
community chest pro rata to the 
amount of service rendered. For 
the calendar year 1945, the county 
commissioners pay 75 per cent of 
the budget of the bureau, the com- 
munity chest pays 13 per cent of 
the budget, and the three hospitals 
pay the 12 per cent balance, again 
divided pro rata to the amount of 
work done by the bureau for each 
hospital. 

County commissioners. county and 
city health departments and the 
hospitals have granted full author- 
ity to the Hospital Admissions Bu- 
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reau to admit county patients, part- 
pay patients (whose part-pay is 
covered by the community chest), 
state motor vehicle patients and 
private patients. Patients eligible 
for care under the one mill levy 
must have acertification (addressed 
to all three hospitals) from the 
Hospital Admissions Bureau. The 
bureau does not select the hospital. 
In order to be investigated patients 
must be referred to the bureau by 
a private practicing physician or a 
city physician. Emergencies are ad- 
mitted as such and investigated af- 
ter admission. 

The bureau’s board of directors 
is made up of representatives from 
the board of county commissioners, 
county and city health departments, 
the three hospitals, the community 
chest, the Montgomery County 
Medical Society, and one member 
at large representing the general 


‘public. 


At this point I think it is only 
fair to mention that the commis- 
sioners of Montgomery County 
have been eminently fair in their 
dealings with the hospitals and in- 
digent public under the one mill 
levy program. Experience has shown 
that in cases of doubt as to ability 
to pay, the board is strongly in- 
clined to decide in favor of the 
patient. 

All members of the original com- 
mittee of 1936 were active again in 
the last November campaign. We 
employed five mediums of publicity 
in the campaign: Newspapers; ra- 
dio; an emergency room built on a 
truck; printed advertising, and a 
movie trailer portraying action in 
the operating and emergency rooms 
of the three hospitals. 

Of the five, probably the most 
effective was the float together with 
its two dramatic scripts. We would 
park the float at a predetermined 
spot while one of the city ambu- 
lances would pick up a Boy Scout 
four or five blocks away. The am- 
bulance, accompanied by fire de- 
partment pulmotor squad, would 
then make a noisy run to the float. 
By the time the Boy Scout was 
taken from the ambulance and 
placed on the table on the emer- 
gency room float, a group of from 
59 to 200 people had gathered. As 
the crowd increased and an intern 
and nurse worked on the patient, 
the voice of the driver—reading one 
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VOTE FOR THE HOSPITAL LEVY! 








They’re Sick 





They‘re Poor 
“Let’s Help Them” 





The three hospitals in this communit i ousan 
: y are renderi 
days service each year to the poor who cannot pay pap ey Bice z= 


cost of their care. 
This might happen to you. . 


The money which has permitted these instituti carry 
life saving service has been —— to the Sasatiaie be the one oan te 


levy in the past few years. 


will NOT increase your taxes. 


Without this money these hospitals wi 

t pi will be unable to render 
— in a great measure to the poor and many of these people will be 
re ae scientific methods in medicine and surgery if there are 
no funds to meet the cost of these expenses, as the task is too large for 
private philanthropy. This.tax is not a new tax; it is merely a continuance 


of hospital support given in the past. 


A “Chronic Hospital” will be constructed by Mo: 

t; e 
handle chronic cases. This is necessary because the presen 5, ey Bie Ae 
= 80 over-crowded that they cannot be expected to assume the responsi- 

ty for chronic cases. This additional institution therefore is urgently 


required. Now! 


Before marking your ballot, ask . i 

, yourself: “Shall I, by refusing to 
vote the one mill levy, refuse a ' td Fi ight aan 
to live?” Election Day is eh i eens ” 


UNOFFICIAL SAMPLE BALLOT 

















said ity for 
also equipment 


(1) mill for each 


An additional tax for the benefit of Mont- 
gomery County, Ohio, for the purpose of pro- 
viding funds to meet the current expenses of 
italization of indigent sick, 
1 maintenance of hospital for 
chronic indigent, at a rate not exceeding one 
eee Se er oe 
» n 
each One Hu Dollars ‘Teas. 
ation, for three (3) years. 
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($100.00) of valu- 








X FOR THE TAX LEVY 











AGAINST THE TAX LEVY 


ITTHATTUUUU IHN 

















PRINTED MATERIAL such as this sample ballot contributed to the success of the campaign. 


of the scripts—would come over a 
loud speaker -attached to the hood 
of the truck. 

Our campaign was a success. The 
levy received the 65 per cent ap- 
proval vote necessary for passage, 
and Montgomery County continues 
to profit from the program's 
benefits. 

Statistics prepared by the Ameri- 
can Medical Association and by 
our Association through its Blue 
Cross plans indicate that each year 
approximately 10 per cent of the 
population is admitted to our hos- 
pitals. Why should the pay patients 
be compelled to cover the deficit 


incurred in caring for indigents? 
Why shouldn't the care of the in- 
digent be on a taxation basis 
where everybody—not just the 10 
per cent who are admitted to hos- 
pitals—pays the bill? 

As far as local political subdivi- 
sions are concerned, our one mill 
levy for the hospitalization of in- 
digent sick is the answer. Through 
assisting taxing bodies in raising 
funds for such needed activities the 
hospital not only benefits directly 
but also becomes more strongly in- 
tegrated in the community life by 
its direct participation in sound 
local self government. 
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HE RESTRICTION ON and system 
et distribution of penicillin dur- 
ing the past year has enabled the 
hospital pharmacy to do work on 
penicillin products in a pioneering 
manner. This opportunity has 
opened a field for the development 
of new and distinct types of medica- 
tions, and the experience and ob- 
servations of the hospital pharma- 
cist should be of immeasurable 
value to the retail pharmacist when 
penicillin is available for his use. 

Aside from parenteral use, the 
greatest demand for _ penicillin 


products arose in the division of 


eye, ear and skin medications. We, 
therefore, bent much energy in the 
direction of these three divisions. 
Since there were not available any 
predetermined strengths or meth- 
ods of preparation and dispensing, 
it was necessary to develop definite 
techniques of compounding and 
dispensing the products, and estab- 
lishing close contact with the medi- 
cal staff to study and observe the 
clinical results, both from the phys- 
icians’ and the pharmacists’ point 
of view. 

With the adequate facilities at 
our disposal in the hospital, it was 
no difficult task to maintain strict 
sterility in handling the materials 
to produce a completely sterile 
product. This precaution was taken 
to safeguard the completed product 
from contamination with any for- 
eign substance which might have a 
deteriorating effect on the penicil- 
lin. We therefore set up the neces- 
sary pieces of equipment to be used 
prior to each manufacturing period. 

These items included: Glass mor- 
tars and pestles, several spatulas, 
ointment jars, collapsible tubes, 
dropper bottles, flasks, graduates, 
tuberculin syringe and needle, 5 cc. 
syringe and needle, and alcohol for 
sterilization; also, sterile gauze, pa- 
pers, towels, vials, and flasks of 
sterile injectable water and normal 
saline, and a hydrophilic base. 

After sterilization everything was 
refrigerated. At no time was the 
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penicillin subjected to anything 
but icebox temperatures. True, the 
retail pharmacy could not maintain 
such an accurate degree. of sterility 
in its preparation of these products, 
but it can and should take precau- 
tions so that those items of equip- 
ment which cannot be sterilized in 
the place of operation can, at least, 
be kept scrupulously clean. Under 
no condition, however, should the 
vial containing the penicillin solu- 
tion be contaminated. 

Preparing solutions of penicillin 
presents no problem, but close ob- 
servation in clinical use revealed 
many interesting and important de- 
tails which would, under ordinary 
conditions, be overlooked. These 
details included such things as ade- 
quate and suitable strengths, pH, 
and kind of solvent needed. These 
factors vary according to the use 
and manner in which the solutions 
are to be applied. 

Solutions for wet dressings were 
found to be most effective when 
used in a strength of 250 units per 
cc., dissolved in distilled water. At 
first normal saline was used as a 
solvent in all of the preparations 
we created, but there occurred a 
puzzling dermatitis which we na- 
turally blamed on the penicillin or 
its impurities, but later discovered 
after elimination as being caused 
by the evaporation of the normal 
saline. Whether or not this is en- 
couraged by the penicillin we do 
not know, but the substitution of 
water for the saline solution ended 
the annoyance. 

We also observed that if the pH 
of the finished product was too high 
it caused an irritation in certain 
cases. This necessitated a careful 
study of the pH of solutions used 
and the results were extremely 
gratifying. Penicillin in solution at 
this time has a tendency to lower 
the alkalinity, and when dissolved 
in hypo-saline solution, the pH was 





6.25; in normal and_ hyper-saline 
solutions the pH was 6.4. 

Thus it is seen that the saline 
solutions were not only irritating 
to the skin, but also presented a 
higher pH than would be desired 
for local applications. Dissolved in 
distilled water, it gave a pH of 5.5, 
which was ideal for all purposes. 
This observation has governed us 
in all our ensuing work. The wet 
dressings, so prepared, were then 
dispensed in sterile flasks for use. 

Ear drops for instillation and 
packing were prepared with dis- 
tilled water, and were dispensed in 
sterile dropper bottles. The strength 
of these solutions varied from 500 
units per cc. to 20,000 units per cc., 
entirely at the discretion and with 
certain aims of the physician. The 
greater strength was not used ex- 
tensively so a broad observation of 
its value cannot be given. The lesser 
strength was very satisfactory an 
most used. 

Eye drops were prepared with 
normal saline solution. This is ob- 
viously the best vehicle for this pur- 
pose, and a strength of 500 units 
per cc. was effectively used. The 
drops while effective, worked best 
when combined in treatment with 
penicillin ointment, the prepara- 
tion of and observation concerning 
which follows. 

In developing penicillin oint- 
ment, it evolved that a single prep- 
aration was most suitable for both 
ocular and dermatological — uses. 
This is an ointment of 250 units 
per gram in a base composed of 
equal parts of hydrophilic base and 
distilled water. In addition to ex- 
treme care in preparing and dis- 
pensing this ointment, observations 
were again necessary in the matters 
of pH, and the solvent and vehicle 
used. 

As previously mentioned, the pH 
of penicillin in distilled water be- 
ing 5.5 and the pH of the base 
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being 6.0, this item of considera- 
tion was settled quite easily. When 
mixed, this combination produced 
a pH of 5.7 which was most suit- 
able. Then came the feature of 
compatibility. The base makes a 
stable, homogenous mixture which 
holds up well at icebox tempera- 
tures, and so this vehicle was suit- 
able from this other important 
angle. 

In preparing the ointment, most 
effective results were obtained by 
dissolving the penicillin in the re- 
quired amount of cold distilled 
water and incorporating it gradu- 
ally into the hydrophilic base. Thor- 
ough incorporation and smoothing 
of the product cannot be stressed 
too much since a loosely prepared 
ointment is not as effective in the 
initial applications, and becomes 
mitigated to half its effectiveness in 
a short time. The ointment was dis- 
pensed in sterile jars, and sterile 
ophthalmic tubes. The following 
observations were made in regard 
to mixtures, pH, effectiveness and 
stability. In this study a uniform 
amount of specimen was used to 
obtain comparative results. These 
results are, of course, relative to the 
amount of specimen used. 

A mixture of equal parts of the 
base and distilled water with 250 
units of penicillin per gram was 
found most stable and_ effective. 
This mixture gave an inhibition, 
on an agar plate 3 cm. in diameter. 
This ointment was kept at icebox 
temperatures for 30 days, and the 
effectiveness was the same at the 
end of that time. Another ointment 
identical in character but loosely 
compounded, deteriorated in two 
weeks’ time. This leads to the con- 
clusion that thorough incorpora- 
tion and smoothing promotes the 
life and effectiveness of the pro- 
duct. At room temperatures the 
ointment was ineffective at the end 
of eight days. 

A mixture of 75 per cent distilled 
water and 25, per cent base was not 
as finished a product upon refrig- 
eration, and its stability was less 
than the mixture of equal parts of 
hydrophilic base and water. 

By incorporating a minimum 
count of solution of penicillin 
ino the base, a preparation pro- 
dvcing very little inhibition re- 
ted. 
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CONCLUSION 


Penicillin in solution, even 
though refrigerated, deteriorates 
very rapidly, and no more should 
be dispensed than can be used in 
a few days’ time. 

Penicillin thoroughly incorpo- 
rated in a hydrophilic base is, in 
a certain measure, protected from 
deterioration, and when kept re- 
frigerated, retains its strength for 
considerable time. Even so, only 
amounts sufhcient for a few days’ 
interval should be dispensed to 
provide a margin of safety. 

Eye drops should be dispensed 





in a strength of 500 units per cc. 
in normal saline solution. 

Ear drops should be dispensed in 
strengths of 500 to 20,000 units per 
cc. in distilled water. 

Ointments, both ophthalmic and 
dermatological, should be dispensed 
in a strength of 250 units per gram 
in a thoroughly smoothed, homo- 
genous base of equal parts of the 
hydrophilic base and distilled wa- 
ter. Refrigeration of materials, 
equipment and finished products is 
of utmost importance. Caution and 
sterility in compounding are of 
great importance and value. 





United Nations World Structure 
Best Basis for Peace Yet Proposed 


I N ORDER TO establish a structure upon 
which peace might be built, the United 
Nations Conference on International Or- 
ganization met in San Francisco a 
little more than two months ago. It was 
not designed to do many of the things 
that have been expected of it, but its 
main purpose was to secure and pre- 
serve a just peace depending upon 
practical recognition that not only in- 
dividuals but also nations, states and 
international societies are subject to a 
moral law. 

The Dumbarton Oaks proposals pre- 
sented a basis upon which this new 
structure could be built. The United 
Nations assembled with a determination 
to erect an international organization 
strong enough to outlaw war and to 
help bring about those conditions in the 
world necessary for a just and honor- 
able peace. Most of the work has been 
done in the technical committees and 
commissions, with the conference di- 
vided into four commissions with sub- 
committees. 

The significant development going on 
among these committees and commis- 
sions is that 49 nations—with all pos- 
sible variations in economic, political, 
social and religious concepts, and with 
widely varying historical backgrounds, 
problems and aspirations—are gathered 
around a common table to find a for- 
mula upon which they might agree. As 
one of the members of the American 
delegation reported to the consultants 
at a recent meeting—“Two weeks ago 
the nations were so far apart on re- 
gional agreement that a solution seemed 
impossible. Now, complete agreement 
has been obtained.” The answer lies in 
the fact that the nations are met here 
and are determined to work together. 
Here is being set a pattern of nations 
living and working together. 





B. W. BLACK, M.D. 


MEDICAL DIRECTOR, ALAMEDA COUNTY 
HOSPITAL, OAKLAND, CALIFORNIA 


Our State Department, before the con- 
ference met and as the plans for organ- 
ization developed, determined to ac- 
quaint the American people with the 
purposes and progress of the confer- 
ence. Forty-two national organizations 
were invited to send representatives to 
San Francisco as consultants; many 
others came as observers. This was an 
innovation in the conduct of interna- 
tional relations—there was no precedent 
to follow. 

The results have demonstrated the 
value of having the American public 
participate in the making of foreign 
policy. The members of the American 
delegation have given much time to the 
consultants, keeping them informed of 
developments and the background of 
decisions reached. The consultants, like- 
wise, have strengthened the delegation 
by reflecting the attitude of large seg- 
ments of the American people. 

In spite of the critical attitude of 
many commentators, who would give the 
impression that progress has not been 
made and that there has been a failure 
to write into the charter many of the 
solutions that ought to be written in, 
much progress has been made. There 
have been differences of opinion which 
have been unduly emphasized, leading 
many citizens to believe that the con- 
ference will fail in its purpose of setting 
up a world security organization. 

A world structure is being developed 
to which the majority of nations will 
adhere. It will not be perfect; it will 
not satisfy all the people, but it will be 
a vast improvement upon any other ma- 
chinery that has ever been set up which 
has a similar purpose. 




















& ELCOME,” said the hospital 

WV administrator, as he ad- 
vanced to greet the prospective pa- 
tient. ‘““Thank you, it’s good to be 
here,” remarked the visitor. “Your 
hospital has quite a reputation for 
taking care of sick people—tell me 
something about it.” 

“Delighted,” replied the hospital 
administrator, “this is a fireproof 
building; the kitchens are modern; 
high speed elevators give quick ac- 
cess to the upper floors, and our 
accounting department is com- 
pletely mechanized.” 

“Very interesting,” commented 
the prospective patient, “but how 
do you care for the sick people?” 

“Well,” said the hospital ad- 
ministrator, “many of our rooms 
are air-conditioned, our beds all 
have sleep-inducing mattresses, our 
meals are delicious, and radios help 
the patients pass the time pleas- 
antly.” 


Worth While, But— 

The prospective patient looked 
a bit dubious, but persisted, ““Every- 
thing you mention is well worth 
while, but all those things may be 
found in a good hotel. Haven’t you 
any doctors and nurses, and what 
do they do?” 

“Why yes,” said the hospital ad- 
ministrator, “we have doctors and 
nurses, but their activities are not 
very well known to me. Let me find 
out something about them for you.” 
While the hospital administrator 
went in search of information about 
doctors and nurses, the prospective 
patient left to seek a hospital that 
knew about doctors and nurses and 
what they were doing. 

Preposterous, you say—and you 
would be right as far as a well ad- 
ministered hospital is concerned. 
Nevertheless a similar state of af- 
fairs existed between the Medical 
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PRESIDENT, HOSPITAL ASSOCIATION OF NEW YORK STATE 


Society of the State of New York, 
the New York State Nurses Asso- 
ciation and the Hospital Associa- 
tion of New York State for many 
years. Each organization was con- 
scious of the existence of the other, 
but had very little knowledge of, 
or very little interest in, its affairs 
and its aspirations. 

Maintenance of health depends 
principally on doctors, nurses and 
hospitals and, if maximum results 
are to be obtained, their activities 
must be understood, coordinated, 
and carried out with mutual con- 
fidence and full cooperation. Yet 
the organizations representing the 
three groups in New York were 
barely on speaking terms and often 
were working at cross-purposes, in- 
credible as that may sound. 

Medicine and_ hospitals* went 
their separate and uncoordinated 
ways heedless of the fact that the 
fate of one was bound up with the 
fate of the other; that most of the 
problems of either were problems 
of both; that those problems could 
not be satisfactorily and peacefully 
solved unless considered jointly 
and with full knowledge of the 
communal, personal, professional 
and economic rights of everyone 
concerned. 

The physician is intimately asso- 
ciated in the thoughts of all people 
with the alleviation of human ills. 
The doctor is promptly sought, or 
should be, for the care of the sick. 
In recent years, however, the mod- 
ern hospital has come to play an 
important part in organizing and 
providing the facilities for the sick 
and those who care for them. 





*Relations between the nurses’ asso- 
ciation and the hospital association will 
be discussed in a later article. 








The hospital does not supplant 
or replace the doctor, since the 
practice of medicine will always be 
done by individuals and groups. 
The institution can only provide 
the many and complex professional 
facilities needed to bring to hu- 
manity in full measure the bene- 
fits of the knowledge, skill and ex- 
perience of the physician. Each has 
its own sphere of activity, but both 
have the same purpose and_ both 
are marching toward the same goal. 

There is no reason for the doc- 
tor to brush aside the hospital ad- 
ministrator, or for the hospital 
administrator to disregard the doc- 
tor. ‘There are overwhelming rea- 
sons for them to work together. 
Medicine and hospitals are natural 
allies in the never-ending war 
against sickness, injury and disease, 
and they must be closely allied if 
success is to reward their efforts. 


Society Is Indifferent 

Good health is one of the great 
blessings bestowed by God on man- 
kind, yet society does not utilize to 
the full its facilities for bringing 
such benefits to the individual and 
to the community. Indeed, the in- 
difference of the community forced 
upon medicine and hospitals the 
grave responsibility of safeguard- 
ing this great heritage of man. So- 
ciety was willing to let them carry 
the tremendous burden of caring 
for the sick, exhibiting, meanwhile, 
very little interest or concern in 
this vital undertaking. 

It was not surprising, therefore, 
that such an attitude served to de- 
tach medicine and hospitals from 
the community and place them in 
a world all their own. However, a 
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great change has been coming over 
us in recent years. Good health is 
now recognized to be a social, eco- 
nomic and military asset of great 
worth to the nation. An _ ever- 
increasing interest in health ‘is be- 
ing exhibited by the public, the 
government, industry, labor, insur- 
ance and other organizations. 

The ability of medicine and hos- 
pitals in the field of health is being 
challenged—a challenge that should 
be met vigorously and with the con- 
fidence that comes from the knowl- 
edge of a job weil done. A new 
social order is coming into being 
and the place of medicine and hos- 
pitals must be firmiy established in 
the health and medical structure. 
This can be done only if each leaves 
the ivory tower it now occupies. 
Medicine and hospitals must shape 
their interdependent destinies or 
else others will do it for them. 


Today a wartorn world knows 
well the tragic consequences of the 
evil policy of divide and rule, 
which has brought civilization to 
the brink of destruction; yet 
through the years medicine and 
hospitals have unwittingly followed 
the precepts of this pernicious doc- 
trine. Outside groups are even now 
invading the field of health, but in- 
stead of meeting them with articu- 
late, constructive and coordinated 
action, medicine and hospitals have 
been inclined to drift passively 
along their own separate ways. Who 
amongst us will knowingly contrib- 
ute to the continuation of such a 
divergent policy? 


Proposal for Alliance 


Those were the thoughts in mind 
when a proposal was recently made 
to the state medical society by the 
state hospital association for a close 
alliance in all matters that involved 
both groups. From our member- 
ship have come expressions of ap- 
proval and support for the plan, 
and statements from the ranks of 
medicine are similarly heartening. 
Letters have been received from the 
state medical society, from some of 
the county societies, from individ- 
ual physicians and from groups 
outside the state. All are favorable 
and all promise support. 


\ joint committee has been 


formed to achieve wider collabora- 
tion and closer coordination be- 
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tween the groups; to develop a 
joint policy for guidance in deal- 
ing with other agencies which di- 
rectly or indirectly influence med- 
ical education, the practice of 
medicine or the care of the sick, 
and to recommend to the parent 
bodies appropriate joint action to 
be taken in regard to these or any 
other matters of mutual interest 
and concern to the doctors and hos- 
pitals of New York. 


Committee Kept Busy 

Important affairs have already 
engaged the attention of the com- 
mittee. Steps have been taken to 
remove a cause of resentment and 
friction that has seriously inter- 
fered with cordial relations be- 
tween the groups. The place on 
the hospital staff and the patient- 
relationships of specialists engaged 
in the practice of roentgenology, 
pathology, anesthesiology and phys- 
ical therapy have been clouded 
with confusion and misunderstand- 
ing and have been the subject of 
long and sometimes acrimonious 
debate in the past. We hope to 
achieve a harmonious solution to 
such problems soon. 


To accomplish this result, the 
joint committee has recommended 
to the parent bodies certain princi- 
ples to be used as a basis of discus- 
sion for the solution of the prob- 
lem. These principles are: 

1. It is agreed that pathology, 
anesthesiology, roentgenology and 
physical therapy are medical serv- 
ices and the practice of medicine. 

2. That these specialties are so 
recognized. 

3. That an equitable arrange- 
ment can be made between the 
individual hospitals and the doc- 
tors who practice these four special- 
ties recognizing the above principle, 
whereby the hospital may bill for 
these services in the name of the 
person rendering the service. (This 
can be done by inserting the name 
on the regular hospital billhead, 
i.e., instead of x-ray, indicate “Pro- 
fessional Service of Dr. ................. ; 
Roentgenologist.’’) 


4. Until such time as a medical 
service plan is available, there is 
no objection to inclusion of these 
medical services in the hospital 
service plan contract so long as the 











principle of recognition and proper 
remuneration to these specialists is 
carried out. 

To dispose of certain misinter- 
pretations of the foregoing, the 
Joint Council of Pathologists, Ra- 
diologists, Anesthesiologists and 
Physical Therapy Physicians, ad- 
vised the joint committee that the 
group had taken the following ac- 
tion: 

“We have, by unanimous vote, 
gone on record as disclaiming any 
intent to dictate to hospitals what 
arrangements they should make 
with the specialties that we repre- 
sent. Furthermore, it was decided 
that we request all of our 1,500 
members not to support any move 
to change established hospital or- 


“ganizations. We felt that, for the 


sake of cooperation, all such rela- 
tionships be left in status quo.” 
Acceptance and application of 
the above principles would give the 
specialists full recognition as doc- 
tors of medicine without changing 
the basic hospital organizational 
structure. It seems reasonable to ex- 
pect that sympathetic and under- 
standing discussion will develop a 
modus operandi to establish profes- 
sional and economic relationships 
satisfactory to all concerned. 


Language Is Confusing 


Certain sections of the State Edu- 
cation Law and the Workmen's 
Compensation Law are drawn in 
language that is both confused and 
confusing. They are open to inter- 
pretation that would make the doz- 
tor and the hospital unwitting 
transgressors, and it is necessary 
that the statutes be amended in 
order to correct this undesirable 
condition. 

In the past, the medical society 
and the hospital association would 
have prepared independent and un- 
related amendments. The joint 
committee has agreed on amend- 
ments that meet the requirements 
of both groups, and arrangements 
are being made to discuss them 
jointly with officials of the state de- 
partments involved. Thus, for the 
first time in New York, legislation 
jointly sponsored by the medical 
society and the hospital association 
will be introduced at the next ses- 
sion of the legislature. 


A medical service plan has been 
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launched in the metropolitan area 
of New York, and the joint com- 
mittee is meeting with officials of 
the plan to discuss jointly certain 
elaborations affecting medicine and 
hospitals. 

A bill providing for a state sys- 
tem of compulsory hospital and 
medical care insurance similar in 
all respects to the federal Wagner- 
Murray-Dingell bill was introduced 
at the recent session of the New 
York State Legislature. The indus- 
trial commissioner was given the 
power to fix fees and other charges 
for medical and hospital services. 


Joint Action Demanded 


This would place in the hands of 
a government official — without 
knowledge or experience in the* 
fields of medicine and hospitals — 
power to influence both the con- 
duct and the future of medical edu- 
cation, the practice of medicine, 
and health provisions for the com- 
munity. Here is something that de- 
mands joint action, and, if the joint 
committee were not already in ex- 
istence, the appearance of this bill 
would be justification for its crea- 
tion. No effort was made to pass 
the measure, but it is to come up 
for serious consideration at the 
next meeting of the legislature. In 
the meantime, the bill and _ its 
potentialities will be carefully 
weighed by the committee and ap- 
propriate action recommended to 
the parent bodies. 

Joint action by the medical so- 
ciety and the hospital association 
contributed to the defeat of certain 
bills introduced at the last session 
of the legislature, which were con- 
sidered to be inimical to the best 
interests of public health. 

Each organization has been put 
on the mailing list of the other, 
and publications and bulletins are 
routinely exchanged on a reciprocal 
basis. The president of the state 
medical society will be a guest at 
the next annual meeting of the 
state hospital association. 

The joint committee has had an 
auspicious beginning; much _ has 
been accomplished, but more re- 
mains to be done. It will continue 
consideration of the matters now 
before it and will also do every- 
thing possible to develop a spirit 
of good will, understanding, con- 
fidence, unity and _ cooperation 
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throughout the ranks of both or- 
ganizations. 

It is the sincere hope of the Hos- 
pital Association of the State of 
New York that time will produce 
simultaneous annual meetings with 
the medical society, and that there 
will be at least one joint session. 
This will be a public indication 
that the days of medicine versus 
hospitals have gone forever, and 





that instead medicine and hospital]: 
have united in a strong association 
that will insist upon the preserva 
tion of the integrity and independ. 
ence of those great health agencies 
and will bring to the people o! 
New York better health through a 
fuller knowledge of human ills, 
the free practice of medicine and 
the development of the voluntary 
non-profit hospital system. 





Correlation 


POOLS 
RESOURCES 
And Does the 

Job Better 


HE TRUSTEES have been working 

for more than ten years on a 
plan for the development of Salem 
Hospital based on the philosophy 
of the need for correlation between 
hospitals with mutual respect and 
understanding. Certain steps in the 
plan were taken in 1936 and other 
steps followed rather rapidly upon 
the acceptance by the trustees in 
1938 of a plan for the future of this 
Massachusetts hospital. 

These several steps consisted of 
the enlargement of the medical 
staff to include doctors from Mar- 
blehead, Swampscott and Danvers; 
the development of a system for 
providing laboratory, x-ray and 
consulting service to certain hos- 
pitals in the North Shore area, fol- 
lowed by a regional blood bank 
plan, the latter in large measure 
financed by two of our leading in- 
dustries. 

This plan of working relation- 
ships between hospitals is being 
formulated by a change in trustee 
by-laws that will make it possible 
for the board to have in its mem- 
bership representatives of hospitals 





Reproduced from the 1944 annual re- 
port of Salem (Mass.) Hospital. Harold 
T. N. Smith is president of the hospital 
and Oliver G. Pratt is director. 
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THE COVER of the hospital's annual report 
shows neighboring—and neighborly—areas. 








of the North Shore affiliated with 
Salem Hospital and nominated by 
the board of trustees of such asso- 
ciated hospitals. 

The size of the board is to be 
increased from 12 to 18 members, 
so that it will be possible to have 
additional interested citizens of 
the immediate community and 
also selected county representatives. 
A leading agriculturist who has 
served for many years as president 
of the Essex Agricultural Society 
has accepted membership thus pro- 
viding representation of the rural 
population and their interests. The 
chairman of the board of trustees 
of the Massachusetts General Hos- 
pital has also accepted membership 
on the board so that it will be pos- 
sible to correlate the work of hos- 
pitals on the North Shore and then 
in turn work with the Massachu- 
setts General Hospital in Boston. 


The trustees are hopeful that this 
plan for trustee organization will 
provide the leadership that can 
make possible a valuable example 
to the people of coordinated hos- 
pital service. 


HOSPITALS 
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ITHIN THE last few years the 
WV surgeons of the Massachusetts 


General Hospital have paid close 
attention to the nutritional status 
of their patients both before and 
after operation. The medical men 
have known for some time the 
value of adequate nutrition to the 
recovery of their patients, and now 
the surgeons, too, are placing im- 
portance on this necessary factor in 
the healing of surgical wounds. 

In no other branch of surgery is 
the necessity of adequate nutrition 
so evident as it is in the treatment 
of the severely burned patient. 

After the initial shock has passed 
and when the surgeons have the 
infection under control with chem- 
otherapy, the third part in the ther- 
apy is to see that the patient’s 
caloric intake, and especially his 
protein intake, is adequate for his 
needs. It is a known fact that a 
severely burned patient requires 
many calories over those normally 
required for maintenance. A man 
who normally needs 2,500 to 2,800 
calories, 15 per cent of which come 
from protein, to accomplish a day’s 
work, if burned requires 3,500 to 
even 4,500 calories, 20 per cent of 
which are furnished by protein in 
order to maintain his weight. For 
example, at the Massachusetts Gen- 
eral Hospital one burned patient 
ate no less than 1,800 calories with 
100 grams protein and as many as 
5,000 calories and 255 grams of pro- 
tein. Despite this consistently high 
intake of food, which extended 
over several months’ time, the flesh 
simply melted from his body. 

Why must the surgeon place im- 
portance on calories and protein in 
the feeding of the burned patient? 
One method of studying the pa- 
tient’s requirement for protein is to 
measure the intake and output of 
the element, nitrogen, which is con- 
tained in protein. If a person eats 
nore nitrogen, i. e. protein, than 
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he loses in body wastes, he is said 
to be in positive nitrogen balance; 
if he loses more than he is able to 
eat, the balance is negative. A per- 
son who has a burn of even a very 
small area will often be in slight 
negative nitrogen balance when 
given a normal intake of protein, 
and a person who has an extensive 
burn will fall into a high negative 
balance. 

There are several reasons for an 
increased demand for calories and 
protein. First, there is an increased 
metabolic rate in such a patient. 
He uses the food he does eat more 
rapidly than he normally would. 
Second, there is a large area of 
burned skin and flesh that must be 
replaced by new skin, and for such 
growth there must be ample protein 
available. 


Must Replace Losses 


Third, the extensively burned 
patient has a vast open wound area, 
an area that is losing a protein-rich 
filtrate almost as if it were water 
passing through a sieve. This ter- 
rific loss of blood protein (it has 
been observed to be as much as 60 
grams of nitrogen or 375 grams of 
protein in 24 hours) must be re- 
placed in order to keep the patient’s 
blood protein level within the nor- 
mal range. 

Fourth, the fact that bacteria, 
which destroy body cells, are pres- 
ent in abundance, and the fact that 
blood cells themselves are meta- 
bolized if other food is not avail- 
able, are further indications of the 





THIS ARTICLE is reproduced by 
permission from the April 1945 issue 
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need for adequate nutrition. Fifth, 
an extensively burned patient has 
areas of from 15 to go per cent of 
his body that have been burned to 
third degree. These areas must have 
skin grafted on them to insure heal- 
ing. This grafting process adds to 
the open wound area with a con- 
sequent increase in loss of the pro- 
tein filtrate. If the blood protein is 
not maintained within the normal 
limits, the grafts do not grow. 

One factor that is often over- 
looked is the role that the patient’s 
immunity plays in his ultimate re- 
covery. Because antibodies are com- 
posed of the gamma _ globulins, 
essential amino acids (protein) 
must be available to insure ade- 
quate antibody production and the 
consequent protection against in- 
fection. 

It is plain to see why the burned 
patient requires a high caloric in- 
take with special emphasis placed 
on the protein intake to insure his 
recovery. To grow new skin, to 
overcome the great loss of the pro- 
tein-rich filtrate, to assure the 
“take” of the precious skin grafts, 
and to maintain adequate immun- 
ity to infection, everything possible 
must be done to see that the patient 
receives adequate food. 

For the dietitian to get this tre- 
mendous amount of food into such 
a sick patient is a difficult task. It is 
easy enough for the doctor to order 
a diet of 3,500 calories with 175 
grams of protein. To fill the order 
is another story. 

Just how much food does it take 
to make 3,500 calories? 


Approx. Approx. 
Grams Caloric 
Protein Value 
1000 ce skim milk - 35 360 
5 oz. beef 30 230 
2 whole eggs 13 155 
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3. serv. 2090 fruit 1 245 

4 slices bread 10 270 

1 serv. potato 2 80 

2 serv. vegetable 2 60 

1 oz. butter — 220 

1 serv. cereal 2 70 

40 grams sucrose — 160 
95 1,855 


If this amount of food can be 
given in three meals, approximately 
one half the requirements will be 
met. Additional nourishment must 
be given in the form of fruit juices 
and eggnogs. 


Approx. Approx. 
Grams Caloric 
Protein Value 
1000 cc skim milk 35 360 
800 ce 10% 
fruit juice 5 350 
7 whites of egg 20 100 
50 grams pow- 
dered skim 
milk 17 180 
40 grams choco- 
late flavor 3 80 
145 grams 
sucrose — 580 
80 1,650 
Total 175 3,500 


Each Problem Is Different 


If ever there was a time for the 
dietitian to use all the initiative 
and ability she can muster, this is 
it. There can be no hard and fast 
rule to follow, for each patient 
presents a different problem _be- 
cause of his food habits and ability 
to tolerate food at all. The patient 
who comes into the hospital with 
40 to 60 and even 75 per cent of 
his body burned is in no condition 
to want to eat 3,500 calories. It is 
easy to see that it would be difficult 
for a healthy, normal, active person 
to eat this amount of food. It can 
be done, it has been done, but it 
takes the full cooperation of the 
patient, the nurse and the dietitian 
to accomplish the end. 


What is done when the patient 
absolutely refuses to eat? If that 
patient cannot be convinced of the 
importance of the food to his re- 
covery, a stomach tube must be 
used. This method of forced feed- 
ing is to be avoided, if possible, for 
it is a painful experience to the 
patient, and further lowers his mor- 
ale. In the single case in which this 
method of feeding was used at the 
Massachusetts General Hospital a 
mixture giving 22 per cent of the 
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calories from protein and 40 per 
cent from carbohydrate was used. 


There is every indication that it 
is preferable to give a high carbo- 
hydrate, low fat ratio in preference 
to allowing the fat intake to rise to 
too high a level. In the studies that 
are being carried on at the Massa- 
chusetts General this fact has not 
yet been proved. It is the aim to 
give 45 to 50 calories per kilogram 
normal body weight, 20 per cent of 
the total calories in the form of 
protein and from 45 to 60 per cent 
in the form of carbohydrate. 


Appetite Returns Slowly 

To give a concrete example:— 
For the first 24 hours little other 
than water and saline-water can be 
tolerated, and the dietitian relies 
upon the plasma and intravenous 
dextrose to furnish the protein and 
calories. After the first day the 
nausea leaves and the appetite of 
the patient gradually returns. At 
this hospital the nurses who care 
for the burned patients have been 
instructed as to the importance of 
food. To force fluids by mouth is 
a major part in the burn therapy, 
and for several hours post-burn, 
fruit juices with added carbohy- 
drate are all that the patient can 
tolerate. ’ 

Surprisingly soon the emphasis is 
placed on the high protein foods, 
milk and its combinations with 
sugar and eggs, and eventually 
meat, fish and cheese are given to 
the patient in small amounts. High 
caloric mixtures, with eggs, milk, 
sugar and powdered milk can be 
used. However, it has been found 
that these concentrated mixtures 
are apt to be too sweet and too rich 
to be well tolerated in large quanti- 
ties. 

As soon as the patient can toler- 
ate solid food, he is given small 
quantities of scrambled egg, milk 
toast, custards and the like. It is 
important to not be too over-anxi- 
ous to feed large amounts of food 
at any one time, for this invariably 
causes distress and nausea, leaving 
the patient in worse shape than be- 
fore. A definite food dislike can be 
formed simply because early in the 
course of treatment some particular 
food made the patient nauseated. 
It takes time to overcome such a 
firm dislike. 

The dietitian and surgeons can- 








not over-emphasize the necessity of 
impressing upon the nurses in 
charge of the patient the impor- 
tance of food to the patient. If this 
can be done, the problem of feed- 
ing the patient is one third accom- 
plished. For it is the nurse who 
knows her patient the best of any 
one of those caring for him. She 
is with him at all hours of the day 
and night, and can give him food 
when he wishes it. If this food is 
available in the refrigerator, so that 
the busy nurse can easily obtain 
and serve it, it is surprising the 
amount of fluids and food that can 
be literally poured into the patient 
between the hours of nine p.m. and 
six a.m. The patient is awakened 
quite regularly throughout the eve- 
ning and early morning hours for 
one medication or another, and at 
these times a liquid in the form of 
milk, eggnog or fruit juice is given. 


Feeding Requires Hours 


It is understandable that such a 
sick person cannot take much solid 
food at any one time. At the Mas- 
sachusetts General Hospital three 
average-sized meals are given, with 
emphasis placed on nourishments 
to be given during the night and 
early morning and one _ nourish- 
ment given mid-morning and mid- 
afternoon. It takes hours every day 
to feed a burned patient who is 
weak and in pain. This time ele- 
ment itself is one of the more diff- 
cult problems in this day and age 
of a shortage of nurses. The nurses’ 
aides have done a splendid job in 
alleviating this problem. 


The dietitian must cater to the 
patient’s food likes and dislikes if 
she is to have him cooperate with 
her and eat. The importance of a 
pretty tray and well prepared and 
well served food cannot be over 
stressed. Colorful china and tray 
covers do much to make the food, 
thus served, appealing. These facts 
may seem very obvious, but they 
are mentioned because it is surpris- 
ing how often they are neglected 
by the nurse and the dietitian who 
serve the trays. If the dietitian trys 
to explain to her patient very sim- 
ply why he should eat, she can 
usually develop an understanding 
in the patient, and he will take real 
pride in doing his part. To obtain 
this cooperation is a big step toward 
his recovery. 
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Using the Blue Cross Plan 


As a Framework for a TOTAL HOSPITAL 
FINANCE SYSTEM 


HE TIME is not far distant when 
T communities should give seri- 
ous thought to their hospital service 
plan being made the framework 
upon which to build all hospital 
finance. To some hospital people 
such a thought may appear at this 
time to be visionary, but if we ex- 
amine all the possibilities, the very 
design of hospital service plans pre- 
sents an outstanding opportunity 
for ultimate accomplishments along 
financing lines. 

Soon after Cleveland put its plan 
in operation we resolved that it 
was our ultimate ambition to have 
every member of the community a 
member of the Cleveland Hospital 
Service Association. After close to 
11 years of work we have reached 
6o per cent of all the people in 
the entire area in which we operate 
and a considerably higher percent- 
age of those who actually reside 
within the metropolitan Cleveland 
area. 


Time for Expression 

While we realize that we are still 
a long distance away from our 
original objective, nevertheless we 
are sufficiently out in front nation- 
ally to make known some of the 
observations and thoughts along 
this line that we have had im- 
pressed upon us as we went along 
in our almost constant contact with 
the community at large. 

To return to our original ambi- 
tion, namely, to enroll every mem- 
ber of the community—just what 
effect would such an accomplish- 
ment have upon the broad aspects 
of hospital finance? Quite naturally 
it would mean that almost all hos- 
pital income would flow through 
the plan’s office. It would mean one 
central financing agency paying 
cach institution for the full amount 
©! hospital care rendered. 

While any total financing system 


JULY 1945 


MICHAEL A. KELLY 


CO-DIRECTOR, THE CLEVELAND HOSPITAL SERVICE ASSOCIATION 


of this type can well be regarded 
as utopian, any well informed stu- 
dent of hospital economics can at 
this stage of development point to 
a considerable number of practical 
obstacles to such an achievement. 
He will point out that there are 
too many separate and distinct 
channels through which certain 
parts of hospital income now flow 
to ever bring them to one central- 
ization system no matter how far 
community hospital service plans 
progress. While this may be _ par- 
tially true it may in time prove 
possible to join many of these in- 
come units in such a way so that 
they, together wth service plans, 
may well become one—and only 
one—complete financing structure 
for hospitals. 

As time goes on, subscribers to 
service plans will more and more 
regard their subscription as not 
only a charge that pays for hospital 
care for themselves and dependents 
but actually as their part in financ- 
ing total hospital needs. By that we 
mean that they would regard their 
subscription charge as not only 
meeting operating costs for the 
maintenance of hospitals, but also 
as covering replacement of build- 
ings and equipment as well. 

We must keep in mind that while 
the principle of insurance is ap- 
plied to service plans, the public 
has accepted our system whole- 
heartedly because it has been con- 
vinced that plans go much farther 
than mere insurance, that the hos- 
pitals themselves have to maintain 
at all times complete facilities for 
those who may require hospital 
care, and subscribers do all this 
with the full realization that they 
themselves may not necessarily 
directly receive benefits. 





While the original approach to 
the community was along the lines 
of a program whereby they would 
be budgeting against their own hos- 
pital costs, the community has been 
gradually taking on a sense of 
greater responsibility toward hospi- 
tal care generally, and consequently 
will be eager to further demon- 
strate in’ any way its sincerity 
through the medium of its hospi- 
tal service plan. 

The service plan deals with sub- 
scribers month in and month out 
whether they are in need of care 
or not and consequently the plan 
is closer to the greatest number of 
people within the community, par- 
ticularly when the plan is reaching 
so high a number as we in Cleve- 
land are now doing. 


Could Handle Financing 


Let us assume that the Cleveland 
plan cannot go any further in en- 
rollment than say 80 per cent of 
the people. The financing needs 
for the balance of go per cent might 
very easily be handled through the 
plan. For example county indigent 
care could be handled through the 
plan; state compensation could also 
be handled between the plan and 
the state department. Other types, 
together with free care generally 
and its many investigation features, 
might well be taken over by the 
plan. 

Until we reach a much higher 
percentage of enrollment, all other 
pay cases in the hospital could be 
billed and collected through the 
plan. The regular pay-patient, in- 
stead of making arrangements for 
payment direct with the hospital, 
would do so through the plan. Such 
a procedure would tend to bring 
strongly to the mind of the pay- 
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patient that the proper way for him 
to meet his cost of hospital services 
would be by enrollment as a regu- 
lar subscriber to a plan. The han- 
dling of regular pay-patients in this 
fashion would considerably shorten 
the length of time necessary to rise 
to say 80 per cent enrollment 
among the total population. 

Individual hospital accounting 
from an income standpoint would 
of necessity be considerably simpli- 
fied—in fact it would be reduced to 
practically nothing. Social service 
within hospitals could be greatly 
modified and the reduction in per- 
sonnel handling these activities 
could be substantially reduced. All 
of these factors would result in 
lowering direct hospital costs which 
would in turn compensate the plan 
for somewhat higher operating ex- 
pense, since payments to hospitals 
are substantially based on actual 
hospital costs. 

With hospital service rate ad- 
justed sufficiently to take care of 
replacement of hospital equipment 
and buildings and other services 
outlined, the community would be 
establishing overnight a permanent 
hospital building fund which more 
and more might become the sole 
means of obtaining funds for new 
construction. 


System Has Changed 


Look back for a period of 20 
years and identify the individuals 
who in the main made new volun- 
tary hospital construction possible. 
In most cases they were members of 
the community who in a lifetime 
had acquired a sizable fortune and 
quite naturally turned to hospitals 
as a means of serving their fellow- 
man. Is our present economic sys- 
tem continuing to develop such 
men, or as many of them? The 
answer is no, and the reasons are 
obvious. 

First of all, the donor of yester- 
day did not have to meet the type 
of taxation we are gradually be- 
ginning to accept as more or less 
permanent. When we consider that 
at the present time an individual 
of so high an annual income as 
$250,000 actually nets about $30,000 
after taxes, this point becomes 
doubly clear. Furthermore _ the 
definite trend is toward a_ wider 
and wider distribution of wealth 
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through wage scales and general 
worker benefits. 


Small Donors the Rule 


Therefore, we must conclude that 
whereas in the past we have had 
one large possible hospital donor, 
today—and particularly from this 
point on—we will have a possible 
thousand fairly small donors. 

Will this army of small donors 
want to participate in a hospital 
fund drive or would they rather 
have part of their hospital service 
subscription charge go toward this 
need? It is safe to assume that they 
would rather budget their dona- 
tions just as they are budgeting 
their cost for hospital care, and the 
whole program can be developed 
from the present hospital service 
plan system as it now stands. 


One may argue that no matter 
how strongly the transition in 
finance is taking place, there will 
be still those exceptionally fortu- 
nate individuals in a community 
who will be able and willing to 
make substantial contributions to a 
hospital building fund. If this is 
so, an adequate instrument will be 
available to them in the building 
fund of the hospital service plan. 
What is more, it will be a perma- 
nent fund easily identified as a 
direct part of the hospitals and 
available to them during the 
donor’s lifetime or as a bequest in 
his will. It may well be that the 
donor may wish to designate some 
particular institution; if so, the 
amount donated can be earmarked 
in the general fund. 


Nevertheless, with a central hos- 
pital building fund established by 
the hospitals as part of the hospital 
service plan, we are bound to at- 
tract many new donors; not very 
large donors I realize, but fairly 
substantial ones who might other- 
wise pass up hospitals. Large num- 
bers of people able to give very 
often have no close connection with 
any particular institution but they 
do have a sincere desire to help, 
and the community hospital build- 
ing fund would supply just their 
needs. 


The hospital service plan as it 
now stands enjoys great community 
respect, but the public is going to 
expect more and more from it as 
time goes on. It is going to think 


of it in terms of taking care of the 
complete hospital picture. What we 
in the field must do is keep not 
only abreast of their thinking but 
rather a step or two ahead at all 
times. We will have to guide them 
into these broader aspects of our 
program and it is our opinion that 
they will cooperate wholeheartedly. 


One may point to some recent, 
most successful hospital building 
fund campaigns—but the question 
that must be asked is: Are these 
isolated instances where the circum- 
stances were peculiarly favorable 
to a given community? Looking at 
the broad picture, hospital build- 
ing funds standing on their own 
are going to meet with greater and 
greater resistance due to many 
changing conditions already out- 
lined in this article. 

Furthermore, hospitals have re- 
cently been turning to government 
for assistance in new hospital con- 
struction, but there is a limit to 
which this source can be tapped 
without losing in return the status 
that voluntary hospitals now enjoy. 


Self-Liquidating Loans 

With a central community hos- 
pital building fund established, 
backed up by the majority of the 
community as members of the hos- 
pital service plans, the most con- 
servative type of banking and loan 
organization would be attracted to 
finance specific needs temporarily. 
The self-liquidating possibilities of 
the loan would be easily apparent, 
since hundreds of thousands of 
people within the community would 
be systematically paying into the 
fund—partly for their own hospital 
care and partly toward the building 
fund. And all under an assured sys- 
tem that cannot be equalled—regu- 
lar monthly payroll deductions. 


The very first step in establishing 
service plans on this level would be 
for trustees of plans to give serious 
thought to making conservative 
contributions to hospitals toward 
free work as their subscribers’ con- 
tribution towards some of the hos- 
pitals’ needs along this line. Many 
state laws now permit service plans 
to make donations of this type 
within reason and with the sanc- 
tion of the insurance department. 
In other words, the insurance de- 
partment must be assured that such 
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donations will not in any way en- 
danger the finances of the plan 
itself. 

Another first step along this line 
is one that Cleveland has taken 
long since, and that is the payment 
1o hospitals of a sum to meet depre- 
ciation costs. This charge against 
the plan is fundamental, providing 
that payment is used exclusively for 
that purpose. 

As the central financing of hos- 
pitals is set up these sums can then 
be paid into that fund, but mean- 
while the plans will be gradually 
educated to budgeting their income 
a'ong these lines. 

The community itself has gone a 
long way toward this goal by its 
enthusiastic acceptance of hospital 
service plans. The further distance 
it will go will actually be small in 
comparison to what it is now 
wholeheartedly accepting. 

However, we in turn must have 
a program for the community—one 
that will say “this is hospital finance 
in total”; that this monthly charge 
through payroll deduction will not 
only furnish hospital care to each 
family but will also make necessary 
replacement, build new buildings, 
go part way toward meeting neces- 
sary free care, provide funds for re- 
search and many other activities for 
which hospitals have a definite need 
for funds. 

In addition, there is the problem 
of furnishing convalescent care co- 
ordinated with direct hospital care 
which the: subscriber himself would 
more than welcome. All of these 
programs and more can well be 
financed through that one monthly 
payment. 

Unless service plans and hospitals 
start giving serious thought to such 
a program the time will not be far 
distant when service plans will 
bring taxation upon themselves. 
There are leanings in that direc- 
tion right now. Proponents of such 
taxation argue that service plans as 
they now function only deal in the 
financing of pay patients—that they 
pay the hospital bill of only those 
who in turn finance them. 

Why let this feeling grow? Why 
not show the state that we are ready 
and willing to grow up to our full 
obligation, namely, the complete 
financing of hospital care for all. 
We all know that government only 
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steps in where private enterprise 
fails. Any plan of ours that falls 
short of covering the total problem 
may make such a step necessary. 

After a long educational program 
there are still many otherwise well 
informed people who still cannot 
distinguish hospital plans from 
mere insurance. This proposed ex- 
pansion will once and for all com- 
pletely remove hospital plans from 
the sphere of insurance. 

Hospitals have in their hospital 


service plans the perfect instrument 
through which they may ultimately 
assure themselves the over-all 
financing of hospital care and it 
would be a mistake not to recognize 
and develop this godsend. 

If hospitals rise to the opportu- 
nity that is before them, they will, 
by this single gesture, do much to- 
ward the preservation of the volun- 
tary system, and communities are 
bound to support them every inch 
of the way. 








Dear 





“The 








Guest Card 


This card indicates that you are My 
Guest in the Reading Hospital for the day. 
I wish for you a speedy recovery. 


| Sincerely, 
| 


Guest Card Says It” 








ALTHOUGH the idea of friends assisting patients with the payment of hospital bills is not 
new, this Reading Hospital card is an example of a tactful way such gifts can be made. 


A USEFUL GIFT 


ELECTION of a gift for a friend 
S or relative who is a_ hospital 
patient is sometimes a perplexing 
problem. Too often, the path of 
least resistance is followed, result- 
ing in a steady stream of fruit, flow- 
ers or confectionery if the patient 
happens to be fairly prominent. 
Many patients receive more fruit 
than can be consumed, or get flow- 
ers in such abundance that their 
care becomes a nuisance to nurses 
and housekeeping personnel. 

More than 15 years ago the man- 
agement of the Reading Hospital 
inaugurated a plan to direct some 
of the money that is thus squan- 
dered to a more useful purpose. 

The guest card has made it pos- 
sible for one to assist a friend with 
the payment of the hospital bill 
without embarrassment. The card 
is purchased at the cashier's office 
and bears the inscription shown in 


E. ATWOOD JACOBS 


SUPERINTENDENT, READING HOSPITAL 
READING, PENNSYLVANIA 


the accompanying illustration. The 
donor of the guest card pays for 
one or more days hospital care, 
whereupon the card is sent directly 
to the patient. 

Over the years, the guest card 
has proved to be a genuine ex- 
pression of sympathy and _ friend- 
ship. In many instances, it has been 
instrumental in easing the financial 
burden of hospitalization. Church 
groups and fraternal and social or- 
ganizations have found it an excel- 
lent means of lending assistance to 
a hospitalized member, free of the 
stigma of charity. 

The guest card has been respon- 
sible for the hospital having re 
ceived, in full, accounts that would 
not have been otherwise paid. 
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H™ AND WHERE to get supplies 
in sufficient quantities to take 
care of our patients’ needs is not 
only a problem these days, but a 
fulltime job. 


Much has been written about the 
fine points of the art of purchase 
and distribution, and the pros and 
cons of a perpetual inventory. To 
carry the ideal into practice, one 
should have the usual index of sup- 
plies, current information on prices 
and materials, a sound working 
knowledge of where and what to 
buy and what price to pay. 

Stock received should be checked 
and placed alphabetically on 
shelves, recorded on stock cards 
which carry suppliers’ names, price 
of amount purchased, discount and 
terms of payment, distribution 
areas and amounts. When weekly 
distribution is made, the materials 
‘ are deducted from the stock cards 
which are balanced at the end of 
the month, and this gives the pur- 
chasing agent a knowledge of what 
is distributed and the balance on 
hand, and can be used as a basis 
for future ordering. 

Stock should be checked with 
cards about every six months for 
accuracy, and the used stock cards 
indexed and filed for future refer- 
ence. 

These days the accepted practices 
have to be reduced to a minimum 
due to the shortage of personnel 
and the abnormal turnover in help. 
Here at Waltham we have devised 
the following procedure for pur- 
chase and supply which lacks many 
of the accepted standards but does 
serve our practical needs: 

General materials are ordered on 
the basis of average patient census 
for the past three months, keeping 
in mind seasonal requirements. 
The order requisition goes to our 
order department for verification 
and prices; the order is copied in 
general as attached, with copies for 
supplier, business office, receiving 
clerk and purchasing agent. 

When the goods arrive, the re- 
ceiving clerk checks for quantities 
and the condition of goods; the ma- 
terials are placed in the stock room 
under suitable titles, and the re- 
ceiving slip, with the packing slip, 
is given to the purchasing agent 
who enters the goods on the stock 
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USE OF this simple form keeps hospital records of general supplies constantly up to date. 


The Right Forms Assure 
an Effective STOCK 


CHECK 


ISABEL M. BAIRD, R.N. 
ASSISTANT ADMINISTRATOR 
WALTHAM (MASS.) HOSPITAL 


cards or, in the case of damaged 
goods or back orders, begins cor- 
respondence with the supplier for 
satisfactory adjustment of the or- 
der. A weekly check is given all 
outstanding orders, and after a rea- 
sonable time has elapsed with no 
delivery of goods “tracers” are start- 
ed on all incompleted orders. 

The various departments are 
supplied with a list of all stock 
room supplies in alphabetical or- 
der under the following classifi- 
cations: Hospitals, housekeeping, 
kitchen, stationery, linen—with a 
sample attached. From this list is 
chosen the requirements for one 
week, needs being listed in a small 
notebook which is placed in the 
assistant administrator’s office every 
Tuesday. These books are checked 
for amounts so as to prevent any 
hoarding on the floors. 


Wednesday mornings the house- 


keeper and the assistant house- 
keeper give out the required stock, 
and they are the only ones who 
have access to the stock room other 
than the assistant administrator. 
The requisition books again come 
back to the assistant administrator’s 
office and the distributed stock is 
deducted from the stock cards; the 
books are then returned to the 
various departments and amounts 
checked against the stock received. 
Emergency requisitions are allowed 
at all times, but emphasis is placed 
on weekly ordering. 


At the end of each month the 
weekly distributions are totaled 
and cards are balanced, the last 
line giving an immediate report on 
the amounts received and the bal- 
ance available. This is a practical 
working plan for instant know|- 
edge of what we have and what we 
need. 
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Blue Cross News 





HE Hospital Service Plan Com- 
‘cae held its regular quar- 
terly meeting May 22-23, 1945 in 
Chicago. The director of the com- 
mission reported that most Blue 
Cross plans west of the Mississippi 
River have been visited recently 
and that others will be contacted 
by a commission representative dur- 
ing the year. 

Organizing committees represent- 
ing hospitals, the medical profes- 
sion and the public are at work in 
the states of Idaho, New Mexico, 
Wyoming, Arkansas and _ South 
Carolina. Recent legislation in 
South Carolina will permit more 
extensive operations for a nonprofit 
hospital service plan, either as a 
new organization or as a result of 
the development of an_ existing 
plan. 

A number of state legislatures 
have introduced bills which might 
involve taxation of various kinds 
upon existing Blue Cross plans. No 
such bills have become law, and it 
appears that the legislatures recog- 
nize the public values in the pres- 
ent status of hospital and medically 
sponsored prepayment — organiza- 
tions. 

An increasing number of the 
Blue Cross plans are participating 
in a program of service benefits to 
out-of-town cases, by which a hos- 
pital deals with its local Blue Cross 
plan in. giving benefits to sub- 
scribers from other areas. 

The relationship of the approval 
program to increased enrollment, 
both locally and nationally, was 
discussed. Suggestions for standards 
lor community service, as measured 
by actual or proportionate enroll- 
ment, were given serious considera- 
tion. Proposals would be submitted 
to the board of trustees, the Blue 
Cross plans and the Association 
membership before being instituted 
as minimum requirements. 

The members of the commission 
discussed proposals for retirement 
programs for Blue Cross plans and 
the commission staff and requested 
the Committee on Administrative 
?ractice to explore the possibilities 


JULY 1945 





Hold Quarterly Meeting of 
PLAN COMMISSION 


of such action with a view to mak- 
ing recommendations to the Blue 
Cross plans. 

The Public Relations Committee 
was authorized to prepare uni- 
form copy for education material 
which would be suitable for inclu- 
sion in a presentation manual or 
for other public education activ- 
ities. 

The Committee on Government 
Relations reported that preliminary 
discussion is under way with fed- 
eral officials concerning the pos- 
sibility of obtaining payroll deduc- 
tion for Blue Cross protection for 
federal employees and their de- 
pendents. The commission gave 
genera] approval to the suggestion 
that a policy be adopted of encour- 
aging the use of “government 
funds for the payment of subscrip- 
tion fees or hospital services for 
certain marginal indigent groups.” 





NATIONAL ENROLLMENT 
OFFICE AUTHORIZED 

According to formal vote of Blue 
Cross plan representatives meeting 
in Chicago June 18, a national en- 
rollment office will be established 
July 1 with headquarters in New 
York City. The primary purpose of 
the office will be the enrollment of 
concerns having employees in the 
enrollment areas of more than one 
Blue Cross plan. Frank Van Dyk, 
NewYork City, will be enrollment 
director while retaining his posi- 
tion as vice president of the New 
York City plan. 

A newly-appointed “special en- 
rollment office committee” will con- 
sist of: W. H. Lichty, Detroit, 
chairman, Guy W. Spring, Indian- 
apolis, F. K. Helsby, Kansas City, 
Ray F. McCarthy, St. Louis, and 
Abraham Oseroff, New York City. 


More Medical Service Plans 
Are Organized on State Basis 


Continued nationwide interest 
in an extension of the prepayment 
principle to include doctors’ and 
surgeons’ fees is indicated by recent 
activities in the following areas: 


OHIO 
Prepayment of surgical bills on 
an indemnity basis was offered 


beginning June 1 by Medical Mu- 
tual of Cleveland, Inc., to Cleve- 
land Blue Cross Plan subscribers 
prepaying their hospitalization on 
a payroll deduction _ basis. This 


plan, backed by 15 Cleveland busi- 
ness and industrial firms and the 
Elisabeth Severance Prentiss Foun- 
dation, handles enrollment, collec- 
tions and records through the facil- 
ities of the Cleveland plan. 
Surgical prepayment for Ohio 
residents outside the Cleveland 
area is expected to be made avail- 
able early this summer as a result 
of the pending incorporation of 
Ohio Medical Indemnity. Articles 
for the incorporation of the com- 
pany have been filed and negotia- 
tions with the superintendent of 
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insurance for approval of policy 
and schedules of benefits and rates 
will be started when the charter 
is received. 

According to the incorporators, 
who are members of the Council 
and Committee on Medical Service 
Plans of the Ohio Medical Associa- 
tion the company plans to work 
closely with Blue Cross organiza- 
tions in its enrollment, promo- 
tional and clerical activities. Cash 
benefits will be provided for ap- 
proximately 100 surgical proce- 
dures, but the fee schedule does not 
fix the value of surgical services. 

NEW ORLEANS AREA 

Surgical prepayment for mem- 
bers of the Blue Cross plan with 
headquarters in New Orleans was 
offered June 1 in the form of an 
addition to the Blue Cross contract. 
The service covers all types of sur- 
gery—in hospital, doctor’s office or 
home on a cash indemnity basis. 


TEXAS 

Blue Cross plan members in 
Texas are being offered surgical 
prepayment through Group Medi- 
cal and Surgical Service, a non- 
profit mutual insurance company 
being administered from the offices 
of the Blue Cross plan in Dallas. 
Benefits will be payable for surgical 
services rendered in a hospital in 
accordance with a schedule of fees 
ranging from $3 to $150. Medical 
care in a hospital is payable at a 
per diem rate beginning with the 
eighth day of hospitalization. 


WISCONSIN 


In Wisconsin the Assembly has 
passed two medical care bills and 
sent them to the Senate. One bill 
would give the Wisconsin Blue 
Cross Plan the authority to act as 
agency for a cash indemnity med- 
ical prepayment plan. The second 
bill, sponsored by the State Med- 
ical Society, would authorize the 
establishment of prepayment plans 
for medical care for low income 
groups. 

FLORIDA 

Legislation being considered in 
Florida would permit the Blue 
Cross plan serving that state to 
offer the prepayment of medical 
care in addition to the prepayment 
of hospital care. 

NEW YORK CITY 
plan of United 


The doctors’ 
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LEADERS in the 
hospital field ex- 
press approval of 
the film “Every Two 
Seconds,” recently 
released by the Hos- 
pital Service Plan 
Commission and de- 
scribed in the illus- 
trated announce- 
ment which they are 
discussing. Pictured 
from left to right 
are George Bugbee, 
executive secretary 
of the American 
Hospital Associa- 
tion; Lewis E. Jar- 
rett, M.D., a mem- 
ber of the Board of 
Trustees of the As- 
sociation and super- 
intendent of Touro. Infirmary, 
New Orleans; and Peter D. Ward, 
M.D., the Association’s president- 
elect. Hospitals and other in- 
stitutions interested in increased 
understanding of community hos- 
pitals may show the film upon re- 
quest of the Blue Cross plan serv- 
ing the area in which they are 
located. It is available in both the 
35 mm. and 16 mm. size. 





At Preview of New Blue Cross Film 





A press preview held June 21 
in New York City was favorably 
received and gave promise of 
widespread public showings in the 
near future. Attending were film 
editors of New York City news- 
papers, members of the film trade 
press and editors of magazines 
and journals published by national 
health organizations with head- 
quarters in New York City. 








Medical Service, Inc., New York 
City, has been expanded to include 
medical fees in hospitals in addi- 
tion to surgical and obstetrical 
fees. 


FOUR PLAN AREAS HOLD 
REGIONAL CONFERENCES 

Four of the nine regional con- 
ferences planned as an alternative 
to a national meeting of Blue Cross 
plans serving the United States and 
Canada were successfully held be- 
tween the latter part of April and 
mid-June. 

The first 1945 area conference, 
held in New Orleans April 26 and 
27, was attended by representatives 
from six southern and southeastern 
states. The two-day session was de- 
voted to problems of enrollment, 
public education and the national 
program. 

“Hospital service plans have made 
the outstanding contribution of the 
past decade to public health,” said 
Dr. Val H. Fuchs, president of the 
Louisiana State Medical Society, in 
addressing the group Friday noon 
on the subject “The Doctor and 
Blue Cross.” “But none of us,” he 
emphasized, “should be satisfied 


until every state in the union has 
a Blue Cross plan and every indi- 
vidual is a member.” 

The second of the conferences 
was held in Columbus May 17 and 
18 and was attended by executives 
and staff personnel from Blue Cross 
plans located in Ohio and West 
Virginia. 

The conference in Winnipeg, 
Manitoba, May 31 and June 1, at- 
tended by Blue Cross plan repre- 
sentatives from Minnesota, Iowa 
and North Dakota, and by commis- 
sion staff members, brought out the 
fact that plans serving Canada and 
those serving the United States 
have much the same problems and 
are guided by the same objective. 
This objective, as stated by Dr. C. 
Rufus Rorem, commission director, 
in an address during the luncheon 
meeting, “embraces the voluntary 
principle whereby groups can bring 
about care for themselves, in their 
own institutions, supported by theii 
own resources.” 

Attending the area conference 
June 14 and 15 in Philadelphia 
were plans serving Pennsylvania. 
Delaware, Washington, D. C., Ma 
ryland and New Jersey. 
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You'll reduce |. V. hazards 
and cut your costs, too — 
when you switch to 


CUTTER 
Safliflash Sotuiiona | 





Pete Pyrogen has met his match — 
He’s through! Ring down the curtain! 
When Saftiflasks come on the scene 
Pete’s down and out for certain. 

He'll have to find a “homemade mix” 
In which to do his flirtin’! 


CUTTER LABORATORIES « BERKELEY » CHICAGO * NEW YORK 


JULY 1945 






Ask many a successful hospital administrator his 
choice of parenteral solutions — and the answer is 
Saftiflasks! With good reasons, too! 


“Spare the patient and spoil the rabbit” is Cutter’s 
motto. It promises you the extra safety that lies in 
solutions which pass every known test — in one of 
America’s oldest biological laboratories. 


What’s more, you can easily prove to yourself that 
Saftiflasks are more economical than “mixing your 
own’”’— a big “plus” with other costs rising! 

And for your staff —there’s nothing like the 
Saftiflask’s simplicity. So easy to set up. No loose 
parts to wash, sterilize, or break down in “the crisis.” 

Talk to your distributor soon — with an eye to 
using Saftiflasks in your hospital! 


Fine Biologicals and 
Pharmaceutical Specialties 
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“Reporting ‘from ‘Washin oton 





LTHOUGH the meat shortage is 
A by no means past, hospitals 
generally are expected to find the 
problem much less acute as a result 
of Amendment 7 to OPA Control 
Order 1. 

This amendment, which became 
effective June 4, is the result of ex- 
tensive efforts by the American 
Hospital Association through the 
Council on Government Relations 
and its Food Advisory Committee. 
Many conferences were held with 
representatives of the War Food 
Administration and the Office of 
Price Administration at which the 
special obligations of hospitals to 
their patients were made _ plain. 
Two spot surveys of the meat sit- 
uation in hospitals were made by 
the Washington Service Bureau 
and these impressive statistics were 
laid before the government agen- 
cies. 

Details of the solution worked 
out in the form of Amendment 7 
were outlined in Washington Serv- 
ice Bureau Bulletin 56. In broad 
terms, it is now possible for hospi- 
tals to buy as much meat as they 
bought in the March-April period 
of 1944. 

Under this directive suppliers 
will be prohibited from selling or 
transferring any meat until they 
have complied with all require- 
ments relating to sales or transfer 
to the qualified institutions. Such 
prohibition is in addition to any 
actions or penalties that may be 
authorized by law for failure to 
comply. 

The usual procedure of surren- 
der of points will be in order and 
OPA ceiling prices remain in force. 
Meat may still be sold below ceil- 
ing prices. 
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Directive Brings Hospitals New 
PRIORITY ON MEAT 


AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


» Amendment 8 to OPA Control 
Order 1 is expected to effect a 
more uniform distribution, geo- 
‘graphically, of the present meat 
supply. This action requires all 
commercial slaughterers to resume 
the same pattern of meat distribu- 
tion that was followed in the first 
three months of 1944, and insures 
that each area of the country will 
be able to get a proportionate share 
of current supplies from the same 
slaughterers who served the area at 
that time. 

This action, in conjunction with 
Amendment 7, which gives hospi- 
tals first priority on purchase of all 
meats other than military set-asides, 
should assure hospitals receiving 
reasonably adequate supplies of 
meat. 

The Council on Government Re- 
lations will be anxious to hear how 
hospitals fare under the meat pri- 
ority order, and solicits reports 
from the field as to how the pro- 
gram works in actual practice. 


» Tax-supported institutions, such 
as state hospitals, are also exempt 
from limitations on the percentage 
of good and choice cattle they 
slaughter, since Amendment 4 to 
Order 1, Maximum Price Regula- 
tion 574, applies only to commer- 
cial slaughterers that resell. 
Institutions that qualify as Group 
II or Group V institutional users 
under the OPA rationing regula- 
tions, and that slaughtered _live- 
stock or had it custom-slaughtered 
for them last year, are now eligible 
to apply for increases in slaughter 


quotas established under the live- 
stock slaughter and meat distribu- 
tion program. 

Adjustments will be limited to 
100 per cent of the live weight the 
institution slaughtered for its own 
use during corresponding months 
of 1944, adjusted upward or down- 
ward in proportion as the current 
ration allotment of the institution 
compares to the ration allotment 
during the same months last year. 
Such institutions are classified as 
Class 2 slaughterers under OPA 
Control Order 1, and were pre- 
viously restricted to 75 per cent of 
the live weight of beef they slaugh- 
tered last year, and to 50 per cent 
of the live weight of pork. 


» When Representative Clinton 
Anderson of New Mexico, as sec- 
retary of agriculture, takes over the 
War Food Administration he is ex- 
pected to rid the department of 
individuals whose philosophy _ is 
one of scarcity rather than maxi- 
mum production. WFA and OPA 
have never agreed on basic prin- 
ciples of production and rationing 
controls, with the result that critical 
shortages have developed in many 
major food supplies. 

The Food Investigating Commit- 
tee of the House, under the chair- 
manship of Congressman Ander- 
son, indicates that emphasis will be 
placed on maximum production; 
that instead of devising means to 
ration deficits, a drive will be made 
to augment the supply. 


The report of the Food Investi- 
gating Committee, which was pub- 
licly approved by President ‘Tru- 
man, also indicates a belief that 
civilian claims should have a higher 
priority on food than in the past. 
Civilian food allocations have been 
determined by WFA after all mili- 
tary, lend-lease and foreign reliel 
requirements have been met. With 
Germany out of the war, it is be- 
lieved that more attention can now 
be given to the wellbeing of Ameri- 
can civilians than was justifiable 
under two-war conditions. 





HOSPITALS 
























acti at nt 


sack Malai See NS Alanis 





4 
Reh atl Ase 











When a call comes for Penicillin, from 
anywhere in the United States, Will 
Ross, Inc., responds with speed and 
certainty. The shipment goes forward 
immediately. Our record of deliveries 
has not been marred by one single 
“delayed shipment”. No effort is 
spared to hasten this life-saving prod- 
uct of science to critical destinations. 
Our source of supply is Commercial 
Solvents Corporation ... one of the 
largest producers of Penicillin in the 
country. We carry sufficient stocks on 
hand at all times to guarantee im- 
mediate shipment to any hospital for 


any quantity desired. 


We solicit your orders whether for 
a few vials for emergency, or a 
stated quantity on a regular peri- 
odic delivery basis. For rush ship- 


ments, phone or wire at our expense. 


To meet the Urgent Need of the Sick and Injured.. 







Y-200 Penicillin, 
C.S.C., 100M Ox- 
ford Units per 
vial. Packed 5 
vials to a box, 
10 boxes to case. 





Y-175 Penicillin Combination 


plete packages per carton. 


2 Package containing 1 vial of 
100M Oxford Units Penicillin 
and 1 vial 20 cc. Physiologic 
Salt Solution, sterile and py- 

9 ®@ rogen free. Packed 5 com- 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Officials of the Children’s Bu- 
reau, in testifying before a House 
subcommittee considering the La- 
bor-Federal Security Appropriation 
Bill for, 1946, pointed out that ex- 
pecting “Wives. of servicemen who 
apply for maternity -care benefits 
would receive the benefits of the 
law even though the husband might 
be discharged from service during 
the time of pregnancy. 


Under current interpretation of 
the law, however, benefits could 
not be extended to a wife who made 
application after her husband had 
been released from service. It was 
reported there is general misunder- 
standing concerning provisions of 
the law in that few mothers realize 
that both prenatal and care of the 
infant after birth are provided in 
the act. At present, only about 15 
per cent of the applications are for 
care of the baby; the greater per- 
centage being applications for ma- 
ternity care. 


Conventions 


An estimated saving of more than 
52,000,000 passenger miles in three 
months as a result of the conven- 
tion ban has been announced by 
the War Committee on Conven- 
tions. The committee received 1,088 
applications for the holding of con- 
ventions and group meetings dur- 
ing February, March and April. 
Of this total 69 were approved, 684 
were denied and 335 were for meet- 
ings not covered by the restriction. 

While many groups have _pro- 
tested strenuously against the con- 
tinued ban on conventions, the 
committee pointed out that if the 
pent-up convention demands were 
to be released at the same time that 
military requirements for transpor- 
tation are expanded, the effect upon 
railroads and hotels would be cata- 
clysmic. 


Army 


It is reported that within 60 days 
after V-E Day, all battle casualties 
in the eastern theater of operations 
whose hospitalization is expected to 
exceed two months will be evacu- 
ated to the United States, with ap- 
proximately 16 per cent slated for 
transport by air. Medical installa- 
tions in England, France and Bel- 
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gium will be returned to their re- 
spective governments as Army needs 
decrease, while a training program 
for the redeployment of medical 
units to other theaters is being es- 
tablished. During the battle of Eu- 
rope the U. S. Army medical in- 
stallations treated 340,000 casual- 
ties, with a total of 198,000 being 
returned to duty from the Army’s 
1g5 fixed installations. Deaths in 
hospitals as of April 13 totaled 
12,000. 


The Medical Department, ac- 
cording to a statement by Surgeon 
Gen. Norman T. Kirk, will now be- 
gin an even bigger job so that there 
is no immediate prospect for gen- 
eral release of personnel. One of 
the biggest tasks will be the phys- 
ical examinations slated to be given 
some 3,500,000 soldiers before they 
leave Europe. 


Legislation 


While many bills have been in- 
troduced to amend the social se- 
curity laws, including the revised 
Wagner-Murray-Dingell Bill re- 
ported elsewhere in this issue, it is 
believed that no action on any 
amendments to the social security 
laws will be taken by Congress this 
year. 

Recent legislation introduced, of 
interest to hospitals, and scheduled 
for review by the Council on Gov- 
ernment Relations: 


S. 1123, Mr. Thomas of Oklahoma, June 
8, referred to Committee on Finance: To 
encourage the provision of useful public 
works, and for other related purposes. 

H.R. 3412, Mr. Brehm, June 7, to Com- 
mittee on Interstate and Foreign Com- 
merce: To amend the Public Health Serv- 
ice Act so as to provide assistance to states 
in developing and maintaining dental 
health programs. 

H.R. 2657, Mr. Holifield, March 16, to 
Committee on World War Veterans Legis- 
lation: To facilitate the receipt of hospi- 
tal treatment and domiciliary care by 
former members of the armed forces at 
institutions nearest to their places of resi- 
dence. (Line g also stated “or to that 
institution furnishing facilities under con- 
tract with the Veterans Administration.”) 

H.R. 2969, Mr. Eberharter, April 19, to 
Committee on Military Affairs: To pro- 
vide that any individual who served as an 
officer in the Medical Department of the 
Army or Navy during the war period, and 
honorably discharged, and who prior to 
such discharge held a license to practice 
medicine or dentistry under the laws of a 
state, shall be entitled to receive a cer- 
tificate which shall authorize such indi- 
vidual to engage, in any state, in the prac- 











tice of the particular class of medicine or 
dentistry covered by the state license held 
by him. 

H.R. 3200, Mr. Cannon of Florida, May 
14, to Committee on World War Veterans 
Legislation: To provide that veterans shall 
not be denied treatment or care in Vet- 
erans Administration facilities for mental 
or nervous disorders because they have not 
been adjudged mentally incompetent. 

H.R. 3120, Mr. Weiss, May 3, to Com- 
mittee on Military Affairs: To prevent dis- 
crimination against veterans by use of the 
physical examination to disqualify them 
for their old jobs. 

H.R. 3147, Mr. Adams, May 8, to Com- 
mittee on Military Affairs: To authorize 
the appointment of qualified medical 
technologists as commissioned officers in 
the Army of the United States and in the 
Naval Reserve. 

House Concurrent Resolution 54. Mr. 
Ploeser, May 8, to Committee on World 
War Veterans Legislation: To provide for 
preferential treatment of veterans by pri- 
vate employers when such veterans are 
qualified. 

H.R. 3332, Mr. Barry, May 28, to Com- 
mittee on World War Veterans Legisla- 
tion: To eliminate financial inability to 
defray expenses of hospital treatment 01 
domiciliary care as prerequisite to obtain- 
ing such treatment or care in a Veterans 
Administration facility and to provide for 
transportation to such facilities for such 
treatment. 

H.R. 3350, Mr. Judd, May 29, to Com- 
mittee on Military Affairs: To authorize 
the release of persons’ from active military 
service, and the deferment of persons from 
military service, in order to aid in making 
possible the education and training of 
physicians and dentists to meet essential 
needs. 

H.R. 3254, Mr. Miller, Nebraska, to au- 
thorize the furnishing in private facilities 
of medical and hospital treatment to cer- 
tain veterans. This is accomplished by 
defining the term “veterans facility” as 
used in existing law, to include any pri- 
vate facility for which the administrator 
of Veterans Affairs may deem it necessary 
to contract in order to provide medical 
and hospital treatment (1) in emergency 
cases; (2) for veterans of any war, in any 
case where neither a facility under the 
exclusive jurisdiction of the Veterans Ad- 
ministration nor a government facility 
utilized by the Veterans Administration is 
within a reasonable distance of the place 
of residence of the veteran, (3) for women 
veterans of any war, and (4) for veterans 
of any war in the territories or possessions. 

H.R. 3317, Mrs. Rogers, May 25, to 
Committee on World War Veterans Legis- 
lation: To establish a bureau of medicine 
and surgery in the Veterans Administra- 
tion. H.R. 3310, Mr. Rankin, May 25, to 
Committee on World War Veterans Legis- 
lation: The same. 

S. 1042, Mr. Bailey, May 24, to Commit- 
tee on Commerce: To amend the Federal 
Food, Drug and Cosmetic Act of June 25, 
1938, as amended, to provide for the cer- 
tification of batches of drugs composed 
wholly or partly of any kind of penicillin 
or any derivative thereof, and for other 
purposes. Companion bill, H.R. 3266. 
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HERE ARE THE DETAILS 





About the Radically New Dishwashing 
Compound Recently Released by TURCO 





During the past twelve months you may 
have heard discussions of the sensational 
field-test results being produced by the 
new dishwashing compound—ALFAX. 
While it is not intended to sterilize, ex- 
haustive laboratory studies and kitchen 
tests prove that ALFAX stops formation 
of germ-nests on dishes. 

















For example, take a dish from an average 
dishwashing machine charged with a 
commonly used type of dishwashing com- 
pound. This dish will appear clean to the 
eye. Yet porous film, deposited from hard 
water and hardened by heat, remains. Into 
this film a hard-to-rinse residue of gravy, 
suet renderings and particles of food is 
trapped—a perfect germ-nest. In a scien- 
tific test, plates like this were washed for 
fifteen consecutive days in an average 
dishwashing machine charged with a com- 
monly used dishwashing compound. After 
washing and rinsing they harbored an 
average of 20 colonies of bacteria per 
plate*, convincing evidence that these 
dishes were not really clean at all. 

Most restaurant operators have not 
known of the existence of these facts, 
although scientists have for years sought a 
practical commercial method to render 
dishes not only clean physically, but in a 
bacteriological sense as well. The answer 
is Turco ALFAX. 

A second dish was washed in the same 
machine, rinsed at the same temperature as 
the first. But this time the machine was 
charged with Turco’s new ALFAX. The 
average plate count for the fifteen-day 
period was now nine colonies of bacteria* 
—a margin of safety so great that restaurant 
owners need no longer worry about com- 
pliance with the most stringent public 
health laws. 

Because ALFAX conditions all kinds of 
hard water perfectly, it solves the problem 
of germ-trapping residual film. But ALFAX 
does more than produce rain-soft water. 
Almost instantly it blasts adhesive oil and 
tat film into tiny globules which are held 
‘n suspension so that they cannot be re-de- 
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posited on the dish. Solids are broken into 
tiny particles, detached from the dish and 
flushed away. When the dish enters the 
rinse compartment, the complete free 
rinse-ability of ALFAX insures that there 
will be no trace of oil, no remaining solids, 
no residual mineral or lime soap film, when 
rinsing is completed. 

An ALFAX clean dish is clean and 
sparkling to the eye — and it will be just as 
clean to the probing eye of the microscope, 
clean physically, and clean in a bacteri- 
ological sense as well. 


T 


This molecular structure is symbolic of 
what Turco scientists mean by Surface 
Chemistry. Every cleaning factor is present 
in correct balance with every other clean- 
ing factor. It is by this brand new balance 
that Turco scientists perfected ALFAX 
Dishwashing Compound. 


HOW SURFACE CHEMISTRY WORKS IN 
TURCO’S REVOLUTIONARY NEW ALFAX 


WC — Water Conditioning instantly 
traps the minerals in the hardest water, 
keeps them from harming the efficiency of 
other cleaning factors, and effectively pre- 
vents them from being re-deposited as 
scale—scale that dulls dishes and builds 
germ nests. WA stands for Wetting Action. 
The super-wetting action of ALFAX comes 
immediately into play, spreads the wash 
water over the entire surface of the dish, 
allowing the cleaning factors to go to work 
on the dirt—not just some of the dirt, but 
all of the dirt. Immediately thereafter, 
EA—the Emulsifying Action in ALFAX 











blasts the oils and greases into infinitesi- 
mally tiny globules, suspends them and 
prevents their re-deposition on the plate. 
Simultaneously, CA, or Colloidal Action, 
splits solids into equally minute par- 
ticles which are easily removed in the 
water. The other factors involved in Surface 
Chemistry are: SV—Saponifying Value, 
which is the ability to convert organic fats 
and oils into soluble soaps; TA—Total 
Alkalinity (or Acidity) is the total amount 
of either available for cleaning; BI— Buffer 
Index is the ability to absorb either alka- 
line or acid soil to prolong solution 
efficiency; pH—a yardstick by which the 
energy of alkalinity or acidity may be 
measured; SA — Solvent Action, the ability 
to put soil and dirt into solution. 

Which leaves one factor, most impor- 
tant of all, RE. RE stands for Research & 
Experience, the combined know-how that 
Turco men have gained through the past 
two decades. It is RE that has, through 
balanced Surface Chemistry, produced 
ALFAX. The real worth and benefit to you 
of Turco’s RE will become immediately 
apparent when you use ALFAX in your 
dishwashers. 

*Note: For the complete story on the 
sanitary value of dishwashing compounds 
built as ALFAX is, see “Industrial and 
Engineering Chemistry, Vol. 29, page 421, 
April, 1937.” 


FREE DEMONSTRATION 

Many dishwashing compounds sound 
alike—on paper. But we'd like to give you 
a free demonstration, or send you a free 
booklet with complete details about 
ALFAX, and how ALFAX will work in 
your own equipment. Call your nearest 
Turco representative for a demonstration, 
or write Dept. H-7 
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Medical Review 





— recently concluded show 
that rats regard the sleeping in- 
fant or adult as a source of food 
because they have a strong craving 
for fresh human blood, which ex- 
plains why once having bitten a 
person rats apparently are apt to 
bite another person, Curt P. Rich- 
ter reports in a recent issue of The 
Journal of the American Medical 
Association. 


He reports that almost 25 per 
cent of the people in a two mile 
area in Baltimore were bitten by 
rats over a four year period. Al- 
though most of the bites were un- 
important clinically, hospital treat- 
ment was sought by nearly 100 per- 
sons when the bites had become in- 
fected or the skin actually had been 
torn or chewed away. About one- 
tenth of those who received rat 
bites developed rat bite fever. 
Twenty-five persons received mul- 
tiple bites on the same or on dif- 
ferent occasions, one child being 
bitten on 11 different nights. 


To determine whether rats like 
fresh blood, eight of them which 
had been recently trapped in the 
city alleys and yards in Baltimore 
were offered human blood obtained 
from a hospital operating room. At 
11 a.m. each of five rats were given 
50 cc. of fresh blood mixed with 8 
per cent citrate and were given free 
access to dog chow and water. By 
g o'clock on the following morning 
two rats had eaten 50 cc., while 
three had eaten 20, 10 and 8 cc., re- 
spectively. At 11 a.m. each of the 
three other rats was given 139 Gm. 
of fresh blood and serum with ac- 
cess to water but not to any other 
food. By g o'clock on the following 
morning two of the rats had eaten 
all of the blood and one had eaten 
47 Gm. 

It is pointed out in the report 
that when one considers that the 
average normal food intake of full- 
grown wild rats does not usually 
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Tests Prove Rats’ Craving 
FOR HUMAN BLOOD 


exceed 35 to 40 Gm., the large in- 
take of 1399 Gm. indicates that the 
rats had a real craving for this fresh 
human blood. 

It is concluded from these studies 
that the rat regards the sleeping in- 
fant or adult as a source of food 
and that in most instances the first 
bite awakens the victim, frightens 
the rat away and thus interrupts 
the meal. The study also made clear 
that persons are much more apt to 
be bitten in districts with poor 
housing and living conditions. 

The high incidence of rat bites 
and the probably much higher in- 
cidence of actual physical contact 
between the rats and human beings 
indicate that physical contact con- 
stitutes an overlooked channel for 
the transmission of diseases from 
rats to human beings. 


The routine use of the conven- 
tional types of face masks by per- 
sons in contact with infants may be 
of little value in preventing the ac- 
Aerobic Flora ‘Wuisition — 

newborn infant 
Of Newborn of organisms of 


the respiratory tract, pathogenic or 
otherwise, John C. Torrey and 
Martha K. Reese conlude in a re- 
cent issue of the American Journal 
of Diseases of Children, on the basis 
of studies made of the initial aero- 
bic flora of newborn infants. 
Infants included in the study 
were born in the obstetric division 
of the New York Hospital. Cultures 
were made of material from the 
throats and noses of 105 full-term 
infants during the first 24 hours af- 
ter birth. The inoculated swabs 





were placed in a culture tube con- 
taining 1 cc. of “hormone” blood 
broth, and the surface of the cul- 
ture plates was seeded promptly. 
With the mediums and methods 
employed no bacterial growth was 
obtained from swabbings of those 
regions taken within four hours 
after birth in g5 per cent of the 
group so studied. 

This result, the investigators say, 
confirms their previous study that 
normally the initial flora of the 
nose and throat is acquired mainly 
from the environment after birth 
and not from the parturient canal. 
Cultures of material from infants 
13 to 18 hours old indicated con- 
tinued sterility of the nose in 31 
per cent and of the throat in 4 per 
cent, but by the end of the first day 
the cultures of all infants examined 
yielded growth from both regions. 

White staphylococci, alpha or 
gamma streptococci and, less fre- 
quently, diptheriods, were the first 
organisms to invade the oral cavity. 
Coagulase - positive Staph. aureus 
was recovered from 9.5 per cent of 
the infants during the first day, 
from 50 per cent after the second 
day, and from 88.8 per cent be- 
tween the fourth and the eighth 
days. The nose of the newborn pro- 
vides a much more favorable soil 
for the growth of this organism 
than does the region in the adult. 

These observations, the two in- 
vestigators say, indicate that the up- 
per respiratory tract, during the 
first two weeks of life, rarely 
becomes infected with such patho- 
gens as the pneumococcus, the beta 
hemolytic streptococcus, H. influen- 
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Digitaline Nativelle is available in 
0.2 mg. (white) and in 0.1 mg. 
(pink) tablets, in bottles of 40 tab- 
lets, and in special hospital size 
packages of 250 tablets. Also 
available in 2 cc. ampuls (0.4 
mg.) and 1 cc. ampuls (0.2 mg.) 
in ptckages of 6 ampuls for in- 
travenous use. 













40 TABLETS 
DIGITRUNE NATIVELLE 


CW 
RAPID...ORAL 
SINGLE - DOSE 


ACCEPTED 
e e© ee © © &© © @© @ frscT «© 


Digitaline Nativelle, the chief 
active glycoside of digitalis 
purpurea in pure crystalline form, fulfills 
every point demanded by the Council on 
Pharmacy and Chemistry* for an effective 
digitalis principle: 

“A potent pure principle which is com- 
pletely absorbed from the gastrointestinal 
tract would make it possible to digitalize 
rapidly by oral administration without the 
danger of local irritant action of the large 
amount of nonabsorbable glycosides.” 


NOTE THESE ADVANTAGES 


POTENCY. Upon oral administration Digi- 
taline Nativelle is 1000 times as potent 
as U.S.P. XII digitalis; 1 mg. Digitaline 
Nativelle exerts the action of 1 Gm. dig- 
italis leaf. Since it is in pure crystalline 
form, its potency is uniform. Hence it 
permits of precise dosage, the same dosage 
always exerting thesamecardiotonicaction. 





COUNCIL ACCEPTED 


ABSORPTION. It is completely and speedily 
absorbed, probably directly from the stom- 
ach. Thus it digitalizes with practically the 
same speed, whether it is administrated 
orally or by vein. 


FEWER SIDE-ACTIONS. Because the average 
digitalizing dose is so small (1.2 mg.) and 
is so completely absorbed, nausea and 
vomiting from local irritant action are al- 
most never encountered. 


RAPID, SINGLE-DOSE DIGITALIZATION. The 
average digitalizing dose, as demonstrated 
in a series now exceeding 1000 unselected 
cases, is 1.2 mg. When rapid action is 
needed, and in fact whenever desired, this 
full digitalizing dose may be given at one 
time and reaches its full effect in 3 to 6 
hours. The average daily maintenance 
dose is 0.2 mg. 





*N.N.R., 1944, page 303. 


Physicians are invited to send for clinical test sample and literature. 


VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street 


New York 13, N. Y. 





zae, and the Friedlander bacillus 
through contact with nursing 
mothers who are carriers of these 
organisms. Although occasionally 
the pneumococcus was cultured 
from the nasopharynx within a 
few days of birth, it soon disap- 
peared from the secretions. The 
mucous membrane of this region 
of the newborn infant is unrecep- 
tive not only to these pathogens but 
to certain other bacterial types 
which thrive there later in life and 
which, if acquired, also soon are 
eliminated. 

As this phenomenon was exhib- 
ited with respect to both patho- 
genic and to certain nonpathogenic 
bacteria, it is believed to be due to 
failure in biologic adaptation rath- 
er than to the action of immune 
globulin of maternal origin. 


A report of three patients in 
whom irradiation appeared to have 
been responsible for the develop- 
ment of bone sarcoma is presented 
in a recent issue 
of the Journal 
of Bone & Joint 
Surgery by C. Howard Hatcher. In 
each of the cases the tumor devel- 
oped in normal bone which had 
been in the field of irradiation di- 
rected toward an independent le- 
sion. In addition to the three cases 
Hatcher reviews from the literature 
24 cases of bone sarcoma which had 
followed irradiation of the bone. 


Irradiation and 
Bone Sarcoma 


Except for six cases all of these oc- 
curred in association with chronic 
joint infection. In all cases except 
one, the amount of irradiation was 
large and was administered in frac- 
tional doses over a long period. The 
interval between irradiation and 
recognition of irradiation-produced 
sarcoma is long, Hatcher points 
out. The median time in reported 
cases is six years. Chondrosarcoma 
occurs more frequently among ir- 
radiation-produced sarcomata than 
in other bone tumors. 


Three reports concerning peni- 
cillin are contained in recent issues 
of The Journal of the American 

Medical Associa- 


Reports on : 

p Pt ‘Ili tron. Clarence 
— A. Neymann, 
Gert Heilbrunn and G. P. You- 


mans, of Chicago, on the basis of 
experiments in the treatment of 
dementia paralytica with penicillin, 
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conclude that the intravenous and 
intramuscular injection of penicil- 
lin is ineffective in such treatment 
because the hematoencephalic bar- 
rier cannot be breached. The in- 
tracisternal route is dangerous if 
more than 30,000 Oxford units are 
injected; the daily injection of this 
dose prolonged for more than five 
days also is hazardous; the chronic 
pachymeningitis and leptomenin- 
gitis are probably favorably influ- 
enced by the drug, and that the 
syphilitic involvement of the pa- 
renchyma in the depths of the cor- 
tex probably remains unchanged. 
However, they say, “It is our inten- 
tion to follow up this study by the 
use of pure crystalline penicillin 
and the simultaneous treatment 
with phenarsone sulfoxylate, try- 
parsamide and heavy metals.” 
Dermatitis of the lids from peni- 
cillin eye drops for the treatment 





of bilaterial chronic conjunctivitis 
is reported by Elias Selinger, ol 
Chicago. The dermatitis cleared up 
five days after penicillin was dis- 
continued. He also says that the re- 
sults of penicillin therapy in three 
cases of acute and in nine cases of 
chronic catarrhal conjunctivitis 
were no better than those with the 
older therapeutic agents. 

Two cases of proved cervicofacial 
actinomycosis treated successfully 
by penicillin without the employ- 
ment of surgical drainage are re- 
ported in another recent issue ol 
The Journal by Glenn G. Hen- 
drickson and Edwin P. Lehman, ol 
Charlottesville, Va. They say that 
“These two cases are presented to 
indicate that certainly in some in- 
stances actinomycosis may yield to 
penicillin without the necessity for 
painful and deforming _ surgical 
procedure. .. .” 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 





Death and birth rates. Provisional birth 
and death rates are available for the first 
five months of 1945. The general death 
rates from all causes for February, March 
and April of 1945 were fractionally below 
the corresponding rates for 1944; the rate 
for January of 1945 was considerably be- 
low the rather high January 1944 rate, 
which included part of the influenza epi- 
demic of December-January 1943-44. 

There has been considerable specula- 
tion to the effect that the birth rate this 
year would be less than in 1944. However, 
the provisional rates in the first four 
months of 1945 were approximately the 
same as those for the same period of 1944, 
two of the months being fractionally 
higher in 1945 and the other two the 
same or fractionally lower for 1945 than 
1O44- 

The decrease in infant mortality has 
persisted throughout most of the war. The 
January 1944 rate was high on account of 
the influenza epidemic and thus the 1945 
rate was considerably below it; of the 
other three months one showed consider- 
able increase, another considerable de- 
crease, and the third was only fractionally 
less than in 1944. 


Common communicable diseases. Re- 
ported cases of measles in the first five 
months of 1945 are something like one- 
fifth of the median for the five preceding 
years and even less than one-fifth of the 
cases reported in the same months of 1944. 
As could be expected, therefore, this year 
is exceptionally low in measles after the 
extremely high incidence of 1944. The in- 
cidence of whooping cough, however, is 





running higher in 1945 than in 1944 but 
not up to the median of the five preced- 
ing years. The incidence of scarlet fever 
during the first five months of 1945 was 
somewhat below the same period of 1944 
but considerably above the three preceding 
years. The same is true of scarlet fever 
during the month of May when about 
20,000 cases were reported, as compared 
with 24,000 for May of 1944 and 12,000 to 
16,000 for May of the three preceding 
years. 

Meningitis. In the first 5 months ol 
1945, Meningitis cases were slightly less 
than half the numbers reported in the 
same periods of 1944 and 1943. However, 
they were three and five times the num- 
bers reported in the first five months ol 
1942 and 1941, respectively. The epidemic 
is definitely on the decline but it may 
be several years before the curve reaches 
the low levels of the years around 1940. 


Poliomyelitis. The first five months ol! 
the year represent the low season foi 
poliomyelitis. However, in the first five 
months of this year the 800 reported cases 
represented 200 to 250 more cases than in 
the corresponding periods of the epidemic 
years of 1943 and 1944. It should be noted 
that a high figure in the first five months 
of the calendar year does not necessarily) 
indicate an epidemic year; in 1942 when 
there was relatively little poliomyelitis in 
the country there were about 450 cases 
reported during the first five months, «as 
compared with only about 100 more in 
1944, when there was a large epidemic 
with rather high rates in six of the nine 
geographic sections. ; 
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NEW YORK LEGISLATURE BLOCKS BILLS 


UNFAVORABLE TO HOSPITALS IN STATE 


Some 40 of the 3,000 bills intro- 
duced during the 1945 session of 
the New York legislature affected 
the voluntary hospitals in varying 
degree, more than half of them ad- 
versely. Although no unfavorable 
bills became law. several of those 
supported by the hospitals failed to 
pass and two in particular were 
vetoed. 

The 15, bills of interest to hospitals 
which were signed by Gov. Thomas 
E. Dewey, were summarized in the 
Greater New York Hospital Asso- 
ciation’s Legislative Bulletin No. 
45-5, edited by Roderic Wellman, 
counsel for the association. Based 
on the review in the bulletin, some 
of the new laws are summarized 
below: 

Commission on Medical Care— 
the Mahoney-Mailler bill continues 
until February 15, 1946, the life of 
the commission created by law last 
year to study programs for medical 
care and to recommend legislation. 
The bill also increased the mem- 
bership by providing for six physi- 
cians, instead of four, to be ap- 
pointed by the governor. Chairman 
of the commission is Basil C. Mac- 
Lean, M.D., director of Strong Me- 
morial Hospital, Rochester. 


Commission to Formulate Long- 


Range Health Program—the Ma- | 


honey-Mailler bill extends the life 
of the commission created in 1938 
to March 31, 1946. Both commis- 
sions are directed to cooperate fully 
by the terms of the two laws. As- 
semblyman Lee B. Mailler, super- 
intendent of Cornwall Hospital, is 
chairman of this commission. 
Extension of Permission to Pur- 
chase Margarine—the Hammer-Stu- 
art bill which suspends until July 
1, 1946, the provisions of the Agri- 
culture and Markets Law forbid- 
ding state institutions and private 
institutions which receive public 
funds to purchase and use butterine 
and oleomargarine. The hospital 
associations supported this bill, but 
it should be noted that the law 
definitely does not permit the in- 
stitution to color the butter substi- 
tute. No federal license is required. 
Enrichment of Flour and Bread— 
the Hammond-Ward bill makes it 
unlawful to manufacture or sell 
flour or bread lacking certain speci- 
fied vitamin and mineral contents. 
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BACON LIBRARY 
ANSWERS 282 REQUESTS 


The Bacon Library of the Amer- 
ican Hospital Association received 
282 requests for information dur- 
ing May, reports Helen Pruitt, 
librarian. Material was sent to 237 
persons. 

Types and numbers of persons 
served were hospital personnel— 
trustees, administrators, assistants, 
department heads and others 202, 
government and social agencies 36, 
business firms 10, architects 9, 
physicians 8, foreign countries 7, 
librarians 6, members of the armed 
forces 4. 











Applies specifically to “institutions 
supported wholly or partly by pub- 
lic funds.” This law is part of a 
nationwide uniform plan devel- 
oped in cooperation with the fed- 
eral government. 

Hypnotic Drug Prescriptions— 
the Blank bill provides that no 
hypnotic or somnifacient drug shall 
be sold or dispensed except upon 
a doctor’s prescription and com- 
pounded by a licensed pharmacist. 
Sprays, gargles and liniments are 
excepted. 

Reports on Blindness—The Ben- 
nett-Barrett bill requires health 
and social] agencies, attending phys- 
icians Or nurses to report the name, 
age and residence of all blind per- 
sons to the State Commission for 
the Blind. 

Health Department Blood Bank 
—the Mahoney-Mailler bill pro- 
vides for a blood bank system and 
service in charge of the commis- 
sioner of health and authorizes 
him to cooperate with such hospi- 
tals and municipalities as he may 
select. 

Voluntary Insurance for City 
Employees — the Mahoney-Douglas 
bill authorizes any city to contract 
with nonprofit corporations for 
prepaid medical and hospital serv- 
ices. The city may deduct premiums 
from wages of employees who have 
voluntarily subscribed and_ their 
families may be included also. 
Cities are authorized to contribute 
up to 50 per cent of the cost as a 
budgeted expense. 

Among the bills supported by 
the hospitals but which failed to 
pass were: 

Workmen’s Compensation—three 








bills were introduced by Assembly- 
man Mailler. One measure would 
have amended the fee-splitting pro- 
hibition so as not to apply to com- 
pensation paid by hospitals to their 
radiologists, pathologists, anesthe- 
tists and physiotherapists. This and 
a similar bill to amend the Educa- 
tion Law disciplinary provision 
were introduced at the request of 
the Hospital Association of New 
York State. They were vetoed, how- 
ever, because some officials thought 
them too drastic. Satisfactory 
amendments probably will be 
agreed upon before the next ses- 
sion. 

The third measure was auxiliary 
to the above bills and concerned 
enforcement of claims for compen- 
sation bureau x-ray services. 

Health Insurance—the Ives bill 
would have set up a health service 
fund for all eligible to receive un- 
employment insurance, with the 
employer paying 1 per cent of pay- 
roll and the employee 1 per cent of 
wages. Office, home medical services 
and hospitalization would have 
been included. This bill was con- 
sidered an administration “trial 
balloon.” 


Survey for D.C. 


Hospitals Planned 


Dr. Claude W. Munger, Prof. C. 
E. A. Winslow and Col. Ira V. His- 
cock have been named as the board 
of surveyors to direct a health and 
hospital survey of the Washington 
(D. C.) Metropolitan Area. The 
survey will be sponsored by the 
Washington Metropolitan Health 
Council, a division of the Council 
of Social Agencies. 

Chairman of the survey commit- 
tee is Vice Adm. Ross T. McIntire, 
surgeon general of the Navy. The 
survey will begin September 1 and 
is expected to be completed within 
four months. The study will cover 
the facilities and activities of health 
agencies, hospitals and clinics—both 
public and private —in the metro- 
politan area located in the District 
of Columbia and Prince Georges, 





Montgomery, Arlington, Fairfax 
and Alexandria Counties. 
Dr. Munger, director of St. 


Luke’s Hospital, New York City, 
since 1937, is a former president of 
the American Hospital Association 
and current president of the Amer- 
ican College of Hospital Adminis- 
trators, 
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HOSPITALIZATION INSURANCE PROPOSAL 
RENEWS CALIFORNIA HEALTH DEBATE 


In an effort to revive the fight 
for compulsory health insurance in 
California, Assemblymen Albert C. 
Wollenberg and Vincent Thomas, 
at the request of 17 other assembly- 
men, introduced Assembly Bill 
2201 on May 15. 

This bill is a straight insurance 
measure for hospitalization and 
probably will be pressed as an al- 
ternative to the administration’s 
original and complete physician- 
hospital program provided in As- 
sembly Bills 800 and 449. Both 
bills are now held up by adverse 
action by the frankly unfriendly 
Public Health Committee. 

The new measure has the ap- 
proval of Gov. Earl Warren, the 
C.LO. and the California State 
Federation of Labor. The Associa- 
tion of California Hospitals and 
the California Medical Association 
are opposed to the bill. 

A legislative investigation of 
health insurance plans has been 
favored by the opponents of the 
hospitalization measure, according 
to the United Press as reported by 
the San Francisco News. If the legis- 
lature decides to order a new study 
of health insurance instead of pass- 
ing this bill, Governor Warren said 
he believed the study should be 
completed by a specified date. 

The new bill provides for con- 
tributions by both employers and 
employees of one half of one per- 
cent of all wages paid after January 
1, 1946. Contributions would be 
based on wages of $5,000 or less. 

Benefits would include go days 
of hospital care for each illness and 
would cover family dependents as 
well as the wage earner. Although 
there is no provision for physician 
services as benefits, each beneficiary 
must be under the care of an at- 
tending physician or surgeon and 
must be confined to a hospital as a 
registered bed patient. 

Hospitalization would include 
day rate, services in a ward or semi- 
private room and all of the special 
services and supplies available 
within the hospital—such as oper- 
ating rooms, delivery rooms, diag- 
nosis, drugs and dressings, pathol- 
ogy, X-ray, special nursing, physio- 
therapy and ambulance service. 
Maternity benefits are included as 
well as hospitalization for diag- 
nostic purposes only. 

Tuberculosis and mental patients 
are furnished hospitalization bene- 
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FIRST ALASKAN 
INSTITUTIONAL MEMBER 


Ketchikan General Hospital, 
Ketchikan, Alaska, is the first hos- 
pital in the Territory to become an 
institutional member of the Amer- 
ican Hospital Association. A non- 
secretarian institution, the hospital 
is operated by the Sisters of St. 
Joseph of Newark. Their mother- 
house is in Jersey City, N. J. 

The hospital was established in 
1923 and had 94 beds in 1944. Sis- 
ter M. Leila is superintendent. 














fis up to the time diagnosis is 
made. Beneficiaries receiving serv- 
ices outside the state are entitled 
to reimbursement for expenses in- 
curred by them. Beneficiaries are 
permitted and expected to pay the 
additional cost of more expensive 
accommodations than are provided 
in the act. 

The California Hospital Service 
Authority, composed of eight mem- 
bers, would administer the act. 
Seven would be appointed by the 
governor, with the director of pub- 
lic health serving ex-officio. Of the 
seven appointed members two shall 
be representative of employers and 
organized labor respectively; two 
must be experienced in hospital 
administration—one a_physician— 
and one member shall be represen- 
tative of agriculture. Members of 
the authority would receive a per 
diem allowance of $25 and meet- 
ings would be held at least once a 
month. 

The authority would have power 
to establish rules and regulations 
consistent with the law, to prescribe 
standards of service, rates, fees or 
charges for all services and to do all 
other things necessary to collect 
and disburse funds under the act. 
The executive director would re- 
ceive a salary of $12,000 a year. 
Rates, fees or charges need not be 
uniform throughout the state. 

Employers’ and employees’ con- 
tributions would be paid into a 
hospital service fund from which 
payments would be disbursed. Pay- 
ments would be authorized by the 
state treasury to institutions or in- 
dividuals in accordance with the 
bill. 

Groups of individuals may par- 
ticipate in the program on a volun- 
tary basis, provided they are not 
eligible as employees of an em- 
ployer covered by the law. 





Chicago Institute 
For Administrators 
Scheduled for Fall 


The thirteenth annual Chicago 
Institute for Hospital Administra- 
tors will be held September 17-28 
at International House of the Uni- 
versity of Chicago under the direc- 
tion of Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons. 

This is the second year the in- 
stitute has been under the sponsor- 
ship of the American College of 
Hospital Administrators. For the 11 
preceding years, the American Hos- 
pital Association conducted the in- 
stitute. 

The program for the institute 
will follow the general plan ol 
former years. Lectures will be given 
in the forenoons by authorities in 
hospital administration and _ allied 
fields. Seminars and field trips to 
selected Chicago hospitals for dem- 
onstration purposes will be held in 
the afternoons. 

Registration for the institute is 
open to administrators and assistant 
administrators. Registration wll be 
limited to 50 persons. Applications 
will be considered in the order in 
which they are received; the regis- 
tration fee is $20. Application 
blanks and further information 
may be obtained by writing to Dean 
Conley, executive secretary of the 
American College of Hospital Ad- 
ministrators, 18 East Division St., 
Chicago 10. 





“—s 
++ 


Kellogg Foundation Forwards 
Education Commission Funds 


Fulfilling its pledge to finance 
operations of the Commission on 
Education, the Kellogg Foundation 
of Battle Creek, Mich., has trans- 
mitted $30,000 to headquarters of 
the American Hospital Association. 
This sum is granted to meet the 
first year’s expenses of the commis- 
sion, a joint undertaking by the 
Association and the American Col- 
lege of Hospital Administrators. 





++ 


John Hooper Dies 
John T. Hooper, father of George 
Hooper, trustee and immediate past 
president of Hospital Industrics’ 
Association, died in Cleveland on 
June 6. 
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HANDSOME IS AND HANDSOME DOES 
7 “Goodyear” 


OPERATING CHAIR-TABLE 
FOR E. E. N. & T. OPERATIONS 


The Goodyear is designed especially for hospital 
minor-operating service. It’s versatility and ease 
of adjustment recommend it for all E. E. N. & 
T. Operations. The side seat (detachable) is a 
boon to the surgeon as it permits him to sit 
comfortably close to the patient. It eliminates the 
strain of bending over while operating. The 
Mayo-type headrest is universally adjustable and 
has two movable (and removable) head hold- 
ers. All major changes in position are attained 
through gear operated elevators—quickly and 
effortlessly. Every feature—operation, design 
and finish—reflects the attention to detail which 
makes the Goodyear an out- 
standing operating equipment. 
































































The hydraulic pump 
has a range of 11”. This 
permits the operator to 
work comfortably in a 
standing position. The 
foot-lever action is 
smooth, fast, quiet, de- 


pendable. Supplied with either 
a stainless steel or up- 
holstered top at the 


same price. 


COMPLETE INFORMATION UPON REQUEST 


Max WocHER& §ON Co. 


"SENIOR" TABLES—REIS-LEWIS EXPLOSION-PROOF LIGHTS—WOCO INCUBATORS 
609 COLLEGE STREET CINCINNATI 2, OHIO 
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Father Bingham of 
New York Raised to 
Monsignor’s Rank 


The Rev. John J. Bingham, di- 
rector of the Division of Health 
Care of New York Catholic Chari- 
ties and member of the Council on 
International Relations of the 
American Hospital Association, 
has been raised to the rank of 
papal chamberlain with the title of 
very reverend monsignor. 

Monsignor Bingham was born in 
New York City and was educated 
at St. Joseph’s Seminary and Col- 
lege, Dunwoodie, N. Y. He was or- 
dained a priest in 1926. After four 
years of parish work at Immaculate 
Conception Church and as chap- 
lain at Marine Hospital, both on 
Staten Island, he was assigned to the 
New York Catholic Charities in 
1930. He was named assistant direc- 
tor of the division of health in 1934 
and became director in 1940. 

The American College of Hospi- 
tal Administrators granted him an 
honorary fellowship in 1944. He is 
a member of the National Rehabili- 
tation Advisory Council of the 
Federal Security Agency, Catholic 
Hospital Association, Hospital As- 
sociation of New York State, United 
Hospital Fund, National Confer- 
ence of Catholic Charities, Greater 
New York Hospital Association and 
the American Association of Social 
Workers. 
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Prefabricated Hospitals 
Serve Pacific Casualties 


Americans wounded in the South- 
west Pacific are being cared for in 
prefabricated hospital units origi- 
nally designed as barracks. On sites 
cleared by bulldozers, the “pack- 
aged” hospitals are built in a few 
days. 

The basic designs—go by 48 feet 
—can be extended to any length up 
to a maximum of 120 feet. 





e+ 
+ 


Guests of South Haven 


Members of the Southwestern 


Michigan Hospital Council were - 


luncheon guests of Francella Pe- 
ters, administrator, and the board 
of trustees of South Haven (Mich.) 
Hospital on May 15. Mell Dollar of 
the school of public health of the 
University of Michigan discussed 


| 
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With Joint Commission 





CHARLES E. PRALL, Ph.D., who 
has just completed five years of 
field work with the American Coun- 
cil’s Commission on Teacher Edu- 
cation, is serving as director of the 
Joint Commission on Education of 
the American College of Hospital 
Administrators and the American 
Hospital Association. 

Dr. Prall’s experience includes a 
decade as a superintendent of town 
and city schools, 10 years as a dean 
at the Universities of Arkansas and 
Pittsburgh, a year as director of 
educational research at the Univer- 
sity of Arkansas and part time work 
in field surveys for public schools 
and colleges. 


While on a year’s leave of ab- 

sence Dr. Prall studied in England 
and Scotland. He also has taught 
graduate courses in personnel ad- 
ministration. A graduate of the 
University of Iowa, Dr. Prall ma- 
jored in science and studied law. 
He holds advanced degrees from 
both Iowa and the University of 
Chicago. 
- Since becoming director of the 
commission, Dr. Prall has visited 
four universities to study the op- 
portunities for courses in hospital 
administration. He visited Duke, 
Stanford and Colorado in April 
and Vanderbilt in May. 

Dr. Prall and William A. 
O’Brien, M.D., director of post- 
graduate medical education at the 
University of Minnesota, were co- 
directors of a modified form of 
workshop in hospital administra- 
tion at the university’s Center for 


“How Far Shall We Go in Public | Continuation Study, Minneapolis, 


Health Service?” 
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May 21-26. 











St. John’s Riverside 
Hails Diamond Jubilee 











Marking 75 years of service to 
residents of Yonkers, N. Y., and 
neighboring communities, St. 
John’s Riverside Hospital held an 
anniversary program on the hospi- 
tal grounds on May 25. 

The hospital first occupied a 
small frame house and was estab- 
lished by a group of women of St. 
John’s Episcopal Church to care 
for the sick of the parish. Known 
as the St. John’s Invalid Home, the 
seven-bed hospital was opened on 
November 1, 1869. Sunday dinners, 
cooked at the homes of the women 
of the parish, were sent to the home 
for the poor patients. 

Incorporated on May 27, 1870, 
the hospital was moved to a build- 
ing known as Grove House which 
had accommodations for 30 pa- 
tients. During the first 18 months 
of operation, 111 persons were 
treated. Last year, 5,201 patients 
received treatment at St. John’s. In 
1870 the cost of operating the hos- 
pital was $10,567 while in 1944 op- 
erating expenses for the 223-bed 
institution totaled $478,222. 

The hospital soon outgrew its 
quarters and a new building was 
constructed in 1894, a surgical pa- 
vilion was completed on March 21, 
1903 and a training school for 
nurses was opened in 1904. The 
largest addition to the hospital, a 
patients’ pavilion, was built in the 
early 1930’s. A nurses’ home was 
opened in 1942. 

Dr. Robert H. Shanahan is pres- 
ident of the board and S. Chester 
Fazio is superintendent. 





C. F. Oberman, M. D., Named 
New lowa President-Elect 


C. F. Oberman, M.D., medical 
director of Cherokee State Hospi- 
tal, was chosen president-elect of 
the Iowa Hospital Association at a 
recent meeting in Des Moines. Ru- 
bie Carlson, superintendent of Al- 
len Memorial Hospital, Waterloo, 
was installed as president. Other 
new officers are: 

ViIcE-PRESIDENT, Sister Mary Mercy, 
superintendent of Mercy Hospital, 
Cedar Rapids; SecrRETARY, Verne A. 
Pangborn, director of hospital stores, 
State University of Iowa Hospitals, 
Iowa City; TREASURER, Lilyan C. Zin- 
dell, superintendent of Atlantic Hos- 
pital. 
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Early Administration — Medical literature has long 
emphasized the importance of early administration 
of oxygen in treating anoxia. One writer has stated, 
“Clinicians often fail to appreciate the patient’s need 
for oxygen until too much time has passed.” Favor- 
able results which have been obtained when oxygen 
is administered early — even before it becomes a 
“necessity ’— have prompted many physicians to pre- 
scribe oxygen at the first evidence of anoxia, lest 
irreparable damage occur.* 

{dequate Dosage— When oxygen is administered 
by tent, as illustrated, adequate oxygen can be 
assured only by maintaining within the tent canopy 
a sufficiently high oxygen concentration to overcome 





Phe word “Linde” is a + wiles mark of The Linde Air Salbents Cusp. 
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30 e es St, New ¥ 


When Oxygen Therapy is Indicated 


EARLY ADMINISTRATION AND ADEQUATE DOSAGE ARE IMPORTANT 


or relieve the patient’s symptoms of anoxia. An 
oxygen analyzer must be used at frequent intervals 
to make certain that this concentration is being 
maintained. Such periodic checks, by revealing any 
need for adjusting liter flow, will also help to deter- 
mine whether the tent is operating efficiently. 

The Linde Oxygen Therapy Handbook, which de- 
scribes operating techniques for all types of oxygen- 
administering apparatus, is available without charge 
on request. 


*References to the medical literature, or reprints when available, will 
be furnished on request. 


LINDE OXYGEN U.S. P. 





dois 1a Offices in Other Piscioal Cities 
In Canada: Dominion ‘Oxygen Company, Limited, Toronto 











Wyoming Organizes 
State Association; 


Is 45th in U. S. 


On June 10 Wyoming became 
the forty-fifth state to organize a 
state hospital association. At a 
meeting at Memorial Hospital of 
Natrona County, Caspar, 24 repre- 
sentatives from 14 of the state’s 
leading hospitals organized the As- 
sociation of Wyoming Hospitals. 

Called by Bertha A. Malakowsky, 
superintendent of Sheridan County 
Memorial Hospital, the meeting 
was attended by administrators and 
trustees from Caspar, Cheyenne, 
Cody, Evanston, Jackson, Rock 
Springs, Sheridan, Worland and 
Basin. Dr. G. M. Anderson, state 
health officer, represented Gov. 
Lester C. Hunt at the meeting. 

Officers of the association are: 
PRESIDENT, Miss Malakowsky; Vicr- 
PRESIDENT, Ralph Steen; SECRETARY- 
TREASURER, A. R. Jones; BOARD oF 
Direcrors, J. L. Madigan, Z. E. 
Sevison and the officers. 

The representatives endorsed the 
new organization enthusiastically 
because they feel hospitals are fac- 
ing acute problems requiring joint 
discussion and action. Among the 
subjects discussed by the group 
were: Postwar planning in connec- 
tion with a state study to be made 
of hospital facilities, cadet nurse 
program and the supply of nurses, 
Blue Cross plans, federal rehabilita- 
tion program and care of veterans. 

Kenneth Williamson, secretary 
of the Council on Association Rela- 
tions of the American Hospital 
Association, aided the group to 
organize. The sample by-laws rec- 
ommended by the Association were 
amended by the Wyoming group 
before adoption. Although this was 
the first time the Wyoming admin- 
istrators had met to discuss their 
problems, the response was imme- 
diate and impressive, Mr. William- 
son reported. 

Miss Malakowsky appointed a 
committee of three to study the 
possibility of organizing a Blue 
Cross plan in Wyoming. The com- 
mittee was asked to consider such 
special problems as whether funds 
should be made available by county 
hospitals to assist in the establish- 
ment and promotion of a Blue 
Cross plan, and whether county 
hospitals can guarantee service to 
subscribers. 
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| NEW JERSEY IS TWENTY-SIXTH STATE 


GROUP AFFILIATED WITH ASSOCIATION 





Goldwater Fellow 


APPOINTMENT OF I. Norwich, 
M.B., F.R.C.S.E., as the S. S. Gold- 
water Fellow in Hospital Adminis- 
tration at Mount Sinai Hospital, 
New York City, has been an- 
nounced by the hospital. 

Dr. Norwich, assistant superin- 
tendent of Johannesburg (South Af- 
rica) Hospital, has notified Mount 
Sinai that the Johannesburg Hos- 
pital board has granted him a sab- 
batical leave enabling him to come 
to the United States and accept the 
appointment. 

Born in Johannesburg some 35 
years ago, Dr. Norwich received his 
education and medical training 
there. Later he pursued four years 
of postgraduate study at the Royal 
College of Surgeons in Edinburgh. 

The Goldwater fellowship—a one 
year appointment—is available to 
students and workers in the field of 
hospital administration. It carries 
a stipend of $1,000 as well as full 
maintenance in the hospital. 


As no formal program of service 
has been outlined, the year is to be 
spent studying the writings and 
practices of the late Dr. Goldwater. 
These include all material reflect- 
ing Dr. Goldwater’s ideals and phil- 
osophy in hospital and_ public 
health administration —his tech- 
nical library, blueprints and plans 
of many of the hospitals which he 
served as consultant, an almost 
complete file of his 40 years’ writ- 
ings, and much of the correspond- 
ence in which he reviewed funda- 
mental hospital issues. 





The New Jersey Hospital Asso- 
ciation is the twenty-sixth state 
organization and the first since 1942 
to become affiliated with the Amer- 
ican Hospital Association. The 
Association’s Board of Trustees ac- 
cepted the revised by-laws and 
approved affiliation with the New 
Jersey group at a meeting in Chi- 
cago June 15-16. 

Previously the New Jersey asso- 
ciation approved affiliation and 
drafted a new set of by-laws to 
conform with those recommended 
by the Association. The association 
plans to employ a fulltime execu- 
tive secretary and other paid _ per- 
sonnel by January 1, 1946. 

Affiliation is the result of the 
policy of the American Hospital 
Association to encourage a closer 
working relationship with state and 
provincial associations in every way 
possible. There are many hospital 
problems that can be handled effec- 
tively only on a national or inter- 
national basis and the Association 
is organized to perform such tasks. 

Affiliation between state or pro- 
vincial associations and the Ameri- 
can Hospital Association implies 
joint and parallel membership and 
a system of joint dues. 

Under joint membership — the 
American Hospital Association will 
accept no new members in the 
affected area except upon approval 
of the sectional association. 

Charles Lee, superintendent of 
East Orange General Hospital, is 
president of the New Jersey asso- 
ciation. Members of the committee 
which developed new by-laws prev- 
ious to affiliation are: George Buck, 
Frank Gail, Edgar Hayhow, John 
G. Martin, George O’ Hanlon, H. M. 
Wortman and I. E. Behrman. 
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Labor Board Chairman 

(From the Washington Service Bureau) 

Paul M. Herzog, former chair- 
man of the New York State (Little 
Wagner Act) Labor Relations Board, 
now a naval lieutenant assigned to 
labor relations work, has_ been 
named by President ‘Truman as 
chairman of the National Labor 
Relations Board, succeeding Harry 
A. Millis, who resigned because of 
ill health. 

Lt. Herzog was named to both 
the term expiring August 26 and 
the succeeding five-year term. 
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The burn case ‘illustrated’ was caused by an explosion of 
hot liquid cyanide. In addition to the hand, the forehead, 
neck, arm and side were affected to the extent of first, 
second and third degree burns. 


The three problems confronting the physician on this case 
were effectively handled by Morco with Sulfathiazole. 
First, the problem of infection. The presence of sulfathia- 
zole 5% in Morco with Sulfathiazole, eliminated infection 
throughout the successive stages of the treatment. Second, 
the problem of pain. Benzocaine, included in Morco with 
Sulfathiazole, acted immediately as a local analgesic. It is 
interesting to note that the patient, although unable to use 
his arm and hand, continued his duties as departmental 
foreman throughout the treatment. Third, the problem of 
accelerating the growth of firm, elastic skin without scar 
tissue. The high concentration of vitamins A and D in 
Morco with Sulfathiazole, stimulated epithelization and 
granulation. Cod liver oil therapy results in a pliable, 
elastic membrane and reduces contractures and scarring. 
The aromatic base in this preparation effectively neutralizes 
the pungent odors present in second and third degree 
burn cases. 


In this, and every other case where it is used, Morco with 
Sulfathiazole has proved to be a superior preparation for 
the treatment of burns and superficial wounds. 
Morco with Sulfathiazole contains 65% medicinal cod 


liver oil U.S.P., sulfathiazole 5%, benzocaine 1%, 
wool fat, phenol, boric acid, zine oxide and aromatics 


% MANUFACTURING CHEMISTS 
\ MAIN AT PINE STREET WICHITA 5, KANSAS 


We will gladly send you a large size of 
Morco with Sulfathiazole at your 
request, Please address Department "'H" 


JULY 1945 








GROUP MEDICAL PRACTICE CALLS FOR 
COOPERATION TO SOLVE NEW PROBLEMS 


Hospital administrators and doc- 
tors should cooperate in solving 
problems of changing relationship 
caused by the growth of group med- 
ical practice, urges Dr. William B. 
Rawls, chairman of the Coordinat- 
ing Council of the five County 
Medical Societies of Greater New 
York. 

Speaking at the eighth annual 
meeting of the Greater New York 
Hospital Association on May 25, 
Dr. Rawls suggested formation of 

1 “allied committee” of represent- 
atives from the two groups. 

A set standard covering basic 
principles for the establishment of 
group practice is to be drawn up 
by county medical societies, he said. 
The following new officers were 
named at the meeting: 

PRESIDENT, Dr. Joe R. Clemmons, 
director of Roosevelt Hospital; Vicr- 
PRESIDENTS, the Rev. C. O. Pedersen, 
rector of Norwegian Lutheran Dea- 
conesses’ Home and Hospital, Brook- 
lyn, and Murray Sargent, superin- 
tendent of the Society of the New 
York Hospital; Secretary, Newman 
M. Biller, executive director of the 
Home for Aged and Infirm Hebrews 
of New York; TREASURER, George F. 
Holmes, superintendent of Memorial 
Hospital for the Treatment of Cancer 
and Allied Diseases. 


== + 


Polio Foundation Adds to 
Social Work Scholarships 


The National Foundation for 
Infantile Paralysis has supplement- 
ed its original grant to the Ameri- 
can Association of Medical Social 
Workers for scholarships for pro- 
fessional education in medical so- 
cial work. The grant is effective 
with the fall terms of 1945. 

The foundation offered the grant 
because of the greatly increased 
need for medical social workers in 
hospital social service departments 
and under the governmental pro- 
grams offering public health or 
medical care services. 

Although the foundation is in- 
terested primarily in the control 
and treatment of infantile paralysis, 
the scholarship grant is being made 
available in recognition of the 
value of medical social work in re- 
habilitating handicapped persons. 

Application blanks with full in- 
structions may be obtained from 
the deans of accredited schools of 
social work or from the office of 
the American Association of Medi- 
cal Social Workers, 1129 Vermont 
Ave., N. W., Washington 5, D.C. 
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Texas Newcomer 


TEAHS 


Hospitals 


DEDICATED 


BETTER HEALTH 


The Journal of the TEXAS HOSPITAL ASSOCIATION 


* HIGHLIGHTS AND REPORTS—Galveston 
Meeting of Association Officers 


* PEPPER ON TEXAS HOSPITALS 


Volume t—Numarr # 


THE FIRST ISSUE Of Texas Hospi- 
tals, official publication of the 
Texas Hospital Association, was 
published in June. Madelyne Stur- 
davant, first fulltime executive sec- 
retary of the association, is editor 
of the monthly magazine. 

During the early days of the:asso- 
ciation, the offical publication was 
the Texas State Hospital Journal. 
After two years the publication was 
discontinued. Later a four page 
quarterly bulletin was published. 

The current 22-page magazine 
contains three papers and reports 
given at the association’s conference 
in Galveston on April 5, five ar- 
ticles on various .phases of hospital 
administration, 10 news stories and 
five departments—Activities of the 
Association Councils, Blue Cross, 
State Legislation, Association Mem- 
bership and personal items. 

Among the contributors are 
Chauncey D. Leake, M.D., dean of 
the. University of Texas Medical 
School, who wrote “Pepper on 
Texas Hospitals;” Col. Gordon 
Simpson, associate justice of the 
Texas Supreme Court; Robert Jol- 
ly, superintendent of Memorial 
Hospital, Houston, and Lawrence 
R. Payne, administrator of Baylor 
University Hospital, Dallas. 

In an editorial the association’s 
publication board writes, “It has 
been felt for some time, especially 
since we have fewer meetings, that 
we need a larger publication and 
that we need to receive it monthly.” 





MAC Officers 
Are Commended for 
Heroism Under Fire 


Medical Administrative Corps o!- 
ficers are playing a heroic part in 
this war and two of them were 
commended recently for their gal- 
lantry in action. 

Lieut. Paul F. Kerhoff of Cincin- 
nati was awarded the Silver Star 
for his service during the Ardennes 
breakthrough in December. When 
one ambulance was knocked out 
and the medical supply trucks were 
isolated, he organized a group that 
went through heavy fire to rescue 
the trucks, which contained valu- 
able life-saving cargo. 

The Bronze Star was awarded to 
Lieut. Allen E. Meeks of San Ber- 
nardino, Calif., for his work as as- 
sistant battalion surgeon. He was 
commended for his “aggressive, 
energetic actions’. in evacuating 
the wounded while exposed to 
heavy, small arms, mortar and artil- 
lery fire. 

The corps handles administrative 
work in almost every phase of the 
medical department’s activities so 
that physicians may confine most 
of their work to professional duties. 
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New Jersey Association 
Elects Officers by Mail 


Current officers of the New Jer- 
sey Hospital Association were elect- 
ed by mail and installed at a meet- 
ing at Mercer Hospital, Trenton, 
on May 17. Charles Lee, superin- 
tendent of East Orange General 
Hospital, is president. Other officers 
are: 

PRESIDENT-ELECT, Frank Gail, busi- 
ness manager of West Jersey Homeo- 
pathic Hospital, Camden; VicE-PREsI- 
DENT, George Buck, superintendent of 
Mercer Hospital, Trenton; ExXEcu- 
TIVE SECRETARY, George O'Hanlon, 
M.D., medical director of Jersey City 
Medical Center and TREASURER, 
Thomas J. Golden, administrative as- 
sistant to medical director, Jersey 
City Medical Center. 
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Service Is Recognized 


In recognition of her activities in 
the founding of the Minnesota As- 


sociation of Medical Record Li- 
brarians, Sister Mary Patricia of 
St. Mary’s Hospital, Duluth, was 
elected honorary president for life 
at the annual meeting of the group 
in Minneapolis. 
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Prometheus conveyors are scientifically design 
greatest efficiency in practical day by day opera 

- They are attractive in appearance, compact in size, easy 
to handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. Y. 


1, Small conveyor. Serves 40 to 4 
patients. Smooth running. Stro 
built. Will give long 

vice. Ask for descriptive 








3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 


Se : trays according to size. Ask for de- 
NAAN scriptive circular. 


4. Standard Model 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39”, Width 
VA: Me Camb (0) ae (-SLot a) ol SRA Most cont) Cot a 
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ARMY DROPS RECRUITING DRIVE FOR 


NURSES AS V-E DAY ENDS SHORTAGE 


(From the Washington Service Bureau) 

The critical shortage in military 
nursing personnel was officially 
ended on May go as abruptly as it 
was announced to the world early 
in January. 

On May 30 Army Surgeon Gen- 
eral Norman T. Kirk notified the 
American Red Cross, official re- 
cruiting agency, that the Army had 
enough nurses and asked that no 
more applications be accepted un- 
til further notice. 

Nurses now serving their senior 
cadet period in Army hopitals are 
expected to meet future needs for 
replacements. ‘The Army is writing 
to each nurse who has applied for 
her commission and asking that she 
withdraw her application. If grad- 
uating senior cadets are not sufh- 
cient to meet future requirements, 
it is expected that nurses whose 
applications already have been 
processed will be called into active 
service. 

While the Navy has completed 
its quota, all nurses accepted have 
not been assigned to active duty. 
These are being called up from 
month to month. 

Figures recently issued by the 
Red Cross make an impressive pic- 
ture of recruitment without com- 
pulsion. In 1940, the Army Nurse 
Corps was composed of fewer than 
1,000 nurses. As of last June 13 
there were 53,700 on active duty 
and 2,000 applications were being 
processed. In the period June 1 to 
13, the Red Cross received 1,438 
applications. While these late ap- 
plicants are being turned back, 
senior cadets serving in Army hos- 
pitals number 2,139. 

Nurses on active duty, plus ap- 
plications being processed, plus 
senior cadets on the job make a 
total of 57,838 available on June 
13. 

Red Cross “recorded nurse. as- 
signments” to military service dur- 
ing the first five months of 1945 
were: 


CLOTS ee ae 1,368 
MIPOPUBTY. «22 /3cc0cccccsccescces 1,846 
NN et 4,428 
2 COC | RES ce eer 4,524 
BURY esc el ee 2,748 


This makes a five-month total of 
14,914 after the Army made it 
known that nurses were really need- 
ed. For the entire year 1944 re- 
corded nurse assignments totaled 
12,936. That was a period during 
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which military needs were not 
clearly expressed. 

» While there are still not enough 
nurses to meet demand, the cadet 
graduation calendar shows how 
this program is beginning to pay 
dividends. Scheduled to graduate 
in June were 3,000; in July 550; in 
August 3,000; in September 11,000. 
Total: 17,500. It is from this pool 
that the Army will draw its replace- 
ments. 

» Reclassification of nurses under 
the Veterans Administration is of 
considerable significance to civilian 
hospitals. On June 14 it was an- 





nounced that these nurses, who ha: 
been classified subprofessional wit! 
starting pay at $1,800 a year, woul:| 
be classified professional after July 
1 and start at $2,000 a year. 

The change also increases ac- 
vancement opportunities. Previ- 
ously it had been possible for a 
Veterans Administration nurse to 
earn only $2,300 as chief -nursc. 
Hereafter chief nurses may earn is 
much as $4,600. Gen. Frank ‘I. 
Hines explained that this reclassifi- 
cation will put Veterans Adminis- 
tration nurses on a_ parity with 
those in the Army, Navy and Pub- 
lic Health Service. 

The Veterans Administration 
hopes to recruit 2,000 nurses in- 
mediately. 








leading to this decision shows: 


January 6—President Roosevelt 
declared the need for more nurses 
“is too pressing to await the out- 
come of further efforts at recruit- 
ing.” 

January 9—Rep. Andrew J. May 
of Kentucky, chairman of the 
House Military Affairs Committee, 
introduced H.R. 1284, “an act to 
insure adequate medical care for 
the armed forces.” 

January 24—The Army and Red 
Cross announced that thereafter 
they would accept applications 
from nurses for military service 
without regard to the availability 
lists of Procurement and Assign- 
ment Service. 

February 20—-House committee 
approved by a vote of 21-4 a bill 
to draft unmarried nurses in the 
age group 20 through 45; Repre- 
sentative May introduced H.R. 
2277 (amended bill H.R. 1284 and 
renumbered) ‘an act to insure 
adequate nursing care for the 
armed forces.” 

March 7—-House approved 347 
to 42 a bill (H.R. 2277) providing 
for the drafting of male and fe- 
male nurses between the ages 20 
and 44. The bill was sent to the 
Senate for its approval. 

March 23—Dr. Smelzer told Sen- 
ate Military Affairs Committee: 
“Legislation is necessary, but with- 
out provision for other than mili- 
tary needs, specifically for the 
registration, classification and or- 
derly distribution of nurses on 
both military and civilian fronts, 
a bad situation will be made much 





CHRONOLOGICAL RECORD OF NURSING SHORTAGE 


The end of German resistance and the increased recruitment of 
nurses eliminated the need for a nurse draft law and the Army aban- 
doned its fight for it on May 26. A review of the dates and events 





worse—with benefit to no one.” 

March 27—Senate Military Af- 
fairs Committee voted to spon- 
sor nurse draft legislation after 
broadening the House-approved 
bill to permit induction of mar- 
ried women. 

April 4—Sen. Elbert D. Thomas 
of Utah, chairman of the Senate 
Military Affairs Committee, said: 
“T have no heart to push the nurses 
bill affecting only a _ relatively 
small proportion of women now 
that the Senate has turned down 
the manpower bill and the freez- 
ing of workers in war jobs.” 

April 7—Red Cross reported ap- 
plications for enlistments by nurses 
totaled 17,304 in the period from 
January 6 to April 7. 

April 10—The War Department 
renewed its request to Congress 
for prompt enactment of nurse 
draft legislation. Robert P. Patter- 
son, acting secretary, said volun- 
tary, recruiting would not insure 
adequate medical care for the 
wounded and the Army would 
need 60,000 nurses by June 1 
against a total strength of 49,300 
on March 31. 

May 26—Mr. Patterson suggested 
that Senate drop further action on 
the controversial bill in view of 
“the rapidly changing circum- 
stances of the last six weeks.” 

Said Senator Thomas: “It seems 
to me this is a most satisfactory 
disposition of the difficult prob- 
lem. The most extreme emergency 
measure of the war has solved it- 
self.” 
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Compensation Rate 
Schedule Amended 
Upward in Colorado 


Forty private hospitals in Colo- 
rado have temporarily accepted 
certain increases in compensation 
rates paid to them by the Colorado 
Industrial Commission, but expect 
to reopen negotiations within a few 
months if the new rates do not 
meet the rising costs of hospital 
care. 

Colorado is one of the states 
which has made some progress in 
an effort to have state agencies or 
private insurance carriers pay com- 
pensation rates equal to hospital- 
ization costs. For some time com- 
pensation cases have been hospital- 
ized at rates which are actually less 
than hospital costs because the 
patients are cared for in wards 
operated below cost as a charitable 
service to the community. Hospi- 
tals feel it is a violation of their 
trusteeship thus to give “charity” 
to insurance companies and other 
agencies. 

While the new rates accepted by 
the Colorado hospitals are an im- 
provement over previously existing 
rates, they are not in accord with 
those asked by the group. 

The amendment to the Indus- 
trial Commission’s medical and 
surgical fee schedule follows: 

“Hospital care when necessary, 
not exceeding $4 per day for ward 
treatment and not exceeding $5.50 
per day for private room, when nec- 
essary. The above charges are to be 
construed to be for room, board and 
ordinary nursing care. Medicines, 
drugs, biologics, ampules, serums, 
oxygen, drugs used for local anes- 
thesia, casts, bandages, dressings, 
anesthetics and physiotherapy to be 
charged at a reasonable rate. Use of 
operating room not exceeding $15. 
Fees covering hospital care will not 
be approved if the case is shown to 
be an ambulatory one.” 
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New York Postpones Meeting 


The Hospital Association of New 
York State has postponed its annual 
meeting, originally scheduled for 
June 11-13, to September 10-12 in 
order to comply with Office of De- 
fense Transportation regulations. 

According to the by-laws of the 
association, all elective officers ex- 
cep! the trustees shall serve until 
their successors are regularly elected 
and installed. Thus, if the meeting 
1s not held in September, the of- 
fic::s will automatically retain their 
pos's for another year. 
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‘Know Your Hospital’ Is 
Brooks Memorial Project 











How and why things are done as 
they are at Brooks Memorial Hos- 
pital, Dunkirk, N.Y., are explained 
in “Know Your Hospital,” the first 
in a series of booklets to be issued 
by the institution under its new 
public relations program. 

A pen and ink drawing of the 
modern entrance of the hospital 
appears on the cover of the folder. 
The contents include a message 
from E. Elwin Glover, superintend- 
ent, information about hospital 
charges and visiting regulations. 
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(Continued from page 22) 
watching will avoid. This pitfall is 
the great temptation to employ a 
lay business manager, and to let 
him handle the “billing details.” 
Credit managers, yes; social workers 
to obtain some financial informa- 
tion, yes; but the final decision of 
what to charge must, at least within 
certain limits, be left to the physi- 
cian who first comes in contact with 
the patient, and who has, therefore, 
most intimate knowledge of that 
individual. It cannot be stressed 
too strongly that where adjustments 
need be made, they must be han- 
dled by the physician and not by 
a layman. 

Finally, group practice, I believe, 
can do much to raise to even great- 
er heights the integrity of physi- 
cians in practice. We know all too 
well the occasional rascal who prac- 
tices medicine in a community and 
the laissez-faire attitude of the med- 
ical society toward such a man. 
Yet, let such a man become an in- 
tegral member of a group even par- 
tially dependent upon each other 
for their bread and butter and my 
guess is that the rascal would not 
last very long. 

Group practice is essentially an 
American way; the getting together 
of a local group for their own bet- 
terment and that of those around 
them. It is, I believe, here to stay. 
Let us recognize its various advan- 
tages and give it the helping hand 
it needs. 





Record Librarians’ 
Institute Awards 
Certificates to 80 


Eighty participants from 16 states 
were awarded certificates of attend- 
ance by Sister M. Patricia, O.S.B., 
president of the American Associa- 
tion of Medical Record Librarians 
and superintendent of St. Mary’s 
Hospital, Duluth, Minn., at the 
close of the five day Institute for 
Medical Record Librarians held in 
Chicago May 14-18. 

Thirty-four registrants were from 
metropolitan Chicago and 46 from 
outside the city. The institute was 
co-sponsored by the American Asso- 
ciation of Medical Record Librar- 
ians and the American Hospital 
Association. Northwestern Univer- 
sity, the Chicago Hospital Council, 
Illinois State Hospital Association 
and Chicago and Vicinity Medical 
Record Librarians cooperated in 
the project. 

The importance of the institute 
is shown by the fact that expenses 
of more than go per cent of the 
registrants were paid by their re- 
spective hospitals. Attendance for 
all meetings during the institute 
was 100 per cent. Although most of 
the participants were medical rec- 
ord librarians or personnel in the 
medical record departments of hos- 
pitals, three administrators also at- 
tended. 


The afternoon sessions were 
divided into small groups according 
to the amount of experience of the 
registrants; work given to them in 
these sessions was keyed to their 
needs. Two hour panel discussions 
were held in the evening to answer 
questions which the enrollees had 
submitted during the day. 
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Radio Distribution Unit 
Devised for Army Hospitals 


The Army Signal Corps has de- 
veloped a standard radio program 
distribution system for installation 
in all general hospitals in the 
United States, according to the War 
Department. 

By the end of the year, it is esti- 
mated that 36 of the Army’s 65 gen- 
eral hospitals will have received 
complete installations. The system 
is made up of a central control 
console and necessary amplifier 
equipment to provide four simul- 
taneous program channels. 
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COUNCIL ON PROFESSIONAL PRACTICE 
FAVORS STUDY OF LONG-TERM ILLNESS 


The personnel supply in hospi- 
tals, care of long term illness, the 
future of nursing, the Association’s 
manuals, medical internships in 
wartime, hospital dental service, 
student anesthetists and institutes 
for medical record librarians were 
among the subjects discussed by the 
Council on Professional Practice 
of the American Hospital Associa- 
tion at a meeting in Washington on 
May 20. 

The council voted to change the 
name of the Committee on Chronic 
Care to the Commitee on Care of 
Long-Term Illness. Dr. E. M. Blue- 
stone, chairman of the committee 
and director of Montefiore Hospi- 
tal for Chronic Diseases, New York 
City, was asked to set up a proposed 
program for studying the problem 
of care for the chronically ill. At 
the present time, however, funds 
are not available to employ full 
time assistance to undertake a com- 
prehensive study. 

Member hospitals with nurse 
training schools will be questioned 
about their desires for postwar fi- 
nancial support of the schools. The 
possibility of serious inconvenience 
to hospitals with the termination 
of the U. S. Cadet Nurse Corps, re- 
cent suggestions for changes in post- 
graduate nursing education and 
practical nurses were also discussed. 

The trend report on a survey of 
the nurse supply in hospitals, dis- 
cussed by the council, appears on 
page 46 of this issue of HospirAats. 

Following action by the Coordi- 
nating Committee, the Committee 
on Volunteer Hospital Workers 
was transferred from the Council 
on Administrative Practice to the 
Council on Professional Practice 
with no change in personnel. 

Member hospitals which are ap- 
proved for internships will be in- 
formed of the joint plan of the As- 
sociation, the Council on Medical 
Education of the American Medical 
Association, American Protestant 
Hospital Association, Catholic Hos- 
pital Association and American As- 
sociation of Medical Colleges to 
study internships in the present 
emergency. 

The council commended the 
American Dental Association for 
its interest in hospital dentistry and 
discussed the proposed minimum 
standards of hospital dental service 
required of approved hospitals. 

At the request of the American 
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NEW MEMBERS 








INSTITUTIONAL MEMBERS 


ALABAMA 
Selma—Good Samaritan. 
MICHIGAN 
Detroit—William Booth Memorial Hos- 
pital. 
TIonia—Ionia County Memorial Hospital. 
Mount Pleasant — Central Michigan 


Community Hospital. 
Romulus—Romulus Hospital. 
MONTANA 
Fort Benton—St. Clare Hospital. 


NORTH CAROLINA 
Pinehurst—Moore County Hospital. 


PERSONAL MEMBERS 
Dolloff, Albert F., Director, Charlotte 
Hungerford Hosp., Torrington, Conn. 
Ferguson, Margaret C., R.N., Dir. of 


Nurses, Wm. Booth Memorial Hosp., 
IN... WaouJdNe oes 
Marie, Sister Anna, Supt., St. Vin- 


cent’s Hospital, Erie, Pa. 
Richardson, Alva J., Exec. Asst., The 
Rochester General Hosp., Rochester, 


Sisson, William H., Asst. Supt., Wa- 
terbury Hosp., Waterbury, Conn. 

Tinkler, William J., Med. Supply Of- 
ficer, Army Air Forces Station Hosp., 
Bradley Field, Windsor Locks, Conn. 





Association of Nurse Anesthetists, 
the Association will support the for- 
mer’s appeal to the Procurement 
and Assignment Boards to modify 
their regulation requiring student 
nurse anesthetists to have specific 
positions before enrolling in courses 
for anesthetists. 

Because of the success of the In- 
stitute for Medical Record Librar- 
ians in Chicago on May 14-18, the 
council will investigate the possi- 
bility of conducting one or more 
similar institutes during this year 
in cooperation with the American 
Association of Medical Record 
Librarians. 
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Practical Nursing Field 
Offers Postwar Employment 


The field of practical nursing is 
a good postwar employment pos- 
sibility for women, according to a 
booklet issued on May 27 by the 
Women’s Bureau of the Depart- 
ment of Labor. Two-thirds of the 
persons employed in the field today 
are women. 

Maturity and marriage are re- 
garded as assets rather than handi- 
caps in this field, the booklet point- 
ed out, listing several reasons for 
possible expansion of opportunities 
for the well-trained practical nurse 
and hospital attendant. 








Union Tactics in 
Toronto Wage Case 
Alarm Hospita's 


Toronto General Hospital is at- 
tempting to avert a_threatencd 
strike of employees by meeting thcir 
demands without raising the per 
diem rates to patients, according to 
an article in the May issue of the 
Canadian Hospital. 

The article says the majority of 
the employees are persons who took 
jobs at the hospital since war be- 
gan thus leaving the administration 
of Toronto General Hospital with 
the problem of considering the 
right of veterans to return to jobs 
above the right of present employ- 
ees to retain theirs. 

If the union’s demands are met, 
according to hospital officials, the 
institution will have to increase its 
wage bill by an amount that will 
add approximately $1 to the per 
diem cost of operation. Up until 
now wages have been uniform in 
Toronto hospitals by arrangement 
of the Toronto Hospital Council. 
Toronto General Hospital has in- 
creased its payroll by some $420,000 
a year since the beginning of the 
war, the magazine said. 

Further increases in wages would 
necessitate an increase of private 
patient charges. The proposed in- 
creases demanded by the union for 
the employees would mean an in- 
crease in the payroll of $36,000 a 
month or $432,000 a year. 

The union representing the em- 
ployees is the Building Service 
Employees Union International, 
chosen by employees at an election 


on February 16. The hospital pro-' 


tested alleged election irregularities 
to the Ontario Labor Relations 
Board and the National War Labor 
Board. However, both boards ruled 
that since 345 employees out of 570 
had cast ballots, the number was 
sufficient to validate the election. 
Of the 345 ballots cast, 304 were in 
favor of the Building Service Em- 
ployees Union International as bar- 
gaining agent. The magazine said 
only 80 of the present employees 
were at Toronto General when the 
war began. 
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For Postwar Construction 

Ionia (Mich.) Community Hos- 
pital is planning postwar construc 
tion totaling $305,000, the board ol 
trustees announced recently after 
purchasing two adjoining propel 
ties valued at $16,500. 
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A™ WISHFUL EXPECTATIONS that 
victory in Europe would re- 
lieve the shortage of cotton textiles 
were well exploded in a recent re- 
port by Chairman J. A. Krug of the 
War Production Board. 


Military requirements for the 
third quarter of 1945 are at a new 
high, he said, and requirements for 
wool textiles and knit goods are 
being maintained despite the shift 
to a one-front war. This peak de- 
mand appears after supplies have 
been declining steadily for two 
years. The third quarter supply as 
a consequence is some 20 per cent 
below the record high of 1942. 

According to the report, with 
utilization of full three shift opera- 
tions, there is adequate capacity in 
the textile industry to increase pro- 
duction as much as 25 per cent 
above current levels, and there is 
no shortage of textile fibers. The 
decline in production reflects al- 
most wholly the draining away of 
manpower by selective service and 
higher paying war industries. The 
problem is primarily one of 
rebuilding third shift operations. 
About 60 per cent of the additional 
workers needed are to man the 
third shift, and the remainder to 
operate equipment now idle on the 
first and second shifts. 

The shift to a one-front war will 
require substantial amounts of cot- 
ton textiles to provide increased 
quantities per man for soldiers who 
must fight in the Pacific theater un- 
der varying climatic conditions, and 
to provide suitable uniforms for 
veterans as they are discharged. Re- 
lief to civilian needs can be accom- 
plished only by increased produc- 
tion. 

Present indications are that the 
cotton textile situation may be 
materially eased by the fourth quar- 
ter if expected military cutbacks 
are effected. It is also reliably re- 
ported that the Navy during the 
third quarter may reduce its pur- 
chasing of denim and chambrays, 
Wich will release many million 
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TEXTILE SCARCIE® 


AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


yards of these fabrics for other uses. 

Present military orders for cotton 
goods amount to about 600,000,000 
yards a quarter. Anticipated cut- 
backs during the fourth quarter 
may decrease this to less than 500,- 
900 000 yards. 


Surplus Property 


All phases of the problem of 
surplus disposal have been receiv- 
ing the constant attention of the 
Washington Service Bureau, and 
the Committee on Surplus Prop- 
erty of the Council on Government 
Relations. Bulletin 57, issued June 
11, at the suggestion of the com- 
mittee, informs hospitals of the pro- 
cedure to be followed at the present 
time to take advantage of surpluses 
now being released. It is hoped that 
the Surplus Property Board created 
by Congress will shortly issue regu- 
lations that will simplify and clarify 
the whole federal disposal program. 

The Surplus Property Board is 
agreed that major provisions of the 
existing disposal measure are un- 
workable and must be revamped. A 
detailed report will be submitted 
to the Congress by the Surplus 
Property Board, outlining the diff- 
culties presented, although without 
specific recommendations as to 
changes considered advisable. ‘The 
board in the meantime, is develop- 
ing policies and issuing basic regu- 
lations. It has, for example, granted 
a specific 30-day time priority to 
local government and nonprofit in- 
stitutions. 






Reconversion 

Chairman Krug of WPB said re- 
cently: “Although the war will be 
the country’s main job, we must 
do everything possible to provide 
opportunities for returning soldiers 
and discharged workers after the 
defeat of Japan.” 

We are, however, on the threshold 
of partial reconversion. Up to now 
almost 50 per cent of our industrial 
energies has gone to producing 
planes, ships, guns, ammunition, 
combat vehicles for a_two-front 
war, and it now appears that an 
increasing volume of our resources 
will be available for the production 
of consumer goods. 

An overwhelming and continuing 
demand for civilian goods of all 
types, both at home and abroad, is 
the foundation on which America 
can build a strong transitional 
economy as we swing from muni- 
tions to peacetime production. 

WPB has indicated its desire to 
get rid of regulations and produc- 
tion limitations as quickly as_pos- 
sible, and has already taken action 
to: 

1. “Open-end” the controlled 
materials plan, effective July 1, to 
permit the sale of steel, copper and 
aluminum without restriction, pro- 
vided there is no interference with 
authorized CMP orders. 

2. Revoke or amend as many L 
and M orders as the current release 
of materials from munitions pro- 
duction will permit. 

3. Continue the spot authoriza- 
tion plan for manufacturers seek- 
ing larger production than per- 
mitted under the remaining orders 
limiting metal goods output. 
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4. Project the removal of dis- 
tribution controls after the third 
quarter of 1945, except where 
clearly necessary to prevent genuine 
hardship, irreparable damage, or 
failure to meet such needs as public 
health and safety. 

5. Effect a progressive relaxation 
of the construction control order 
L-41, as resources become available. 

Out of a total of 650 orders and 
schedules in effect April 1, 1945, 
156 already have been revoked and 
an additional 83 are expected to be 
revoked in the immediate future. 
Purchasing agents may find it worth 
while to check their needs against 
these revocations as they are listed 
here. A number were announced 
last month (see page 112 of Hos- 
PITALS for June) and following are 
others: 

L-18-B. Vacuum cleaners may 
now be manufactured providing 
materials are available without 
priorities. WPB points out, how- 
ever, that scarcity of textiles and 
components will prevent any ap- 
preciable output of vacuum clean- 
ers for several months. 

L-126, industrial and commercial 
refrigeration and _ air-conditioning 
machinery and equipment. 

L-89, elevators and escalators. 

L-275, spring driven and electric 
alarm clocks. 

L-30-A, galvanized ware. 

L-rgo-a, cutlery. 

L-140-b, table flatware and _ hol- 
low ware. 

[-222, floor sanding, finishing 
and maintenance machines, port- 
able rug scrubbing machines, in- 
dustrial vacuum cleaners and blow- 
ers for cleaning purposes. 

L-r1z, hand trucks and other 
handling equipment. 

L-52, bicycles. 

L-187, cast iron boilers. 

L-39, fire protective, signal and 
alarm equipment. 

L-185, water heaters. 

L-33, portable electric lamps. 

M-126, controlling use of iron 
and steel in less essential civilian 
production. 

L-199, range boilers and hot 
water storage tanks. 

L-250, L-221, L-315, and L-273, 
discontinue orders which governed 
electric motor controllers, electric 
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motors and generators; enclosed 
safety switches, enclosed branch 
and service circuit breakers; service 
entrance equipment, panel distribu- 
tion boards and knife switches and 
busways. 

L-30-e, aluminum cooking uten- 
sils, kitchenware and household 
articles. 

L-30-b, enameled ware. 

Other WPB regulations of inter- 
est to hospitals are: 

Conservation Order M-199, as 
amended, lifts all controls on the 
use of domestic silver. However, 
restrictions on the use of foreign 
silver continue in effect. 

Revocation of Schedule V to the 
plumbing and heating simplifica- 
tion order L-42, removes restrictions 
on the use of copper and copper 
base alloy in the manufacture, as- 
sembly and finishing of plumbing 
fixture fittings and trim. The man- 
ufacture and delivery of plumbing 
fixture fittings and trim, however, 
remain subject to all other appli- 
cable WPB orders and regulations, 
including L-79, which controls the 
distribution of plumbing, heating 
and cooking equipment. 

L-248, as amended, removes con- 
trols limiting the volume of pro- 
duction of commercial dishwashers 
and restrictions on manufacture to 
specified types. The order formerly 
limited production to a percentage 
of 1941 output. Control over deliv 
ery of commercial dishwashers is 
retained to channel the limited sup- 
ply to the most essential users. Re- 
pair and replacement parts are 
exempt from restrictions on de- 
livery. 

L-28-a. Direction 1 to L-28-a has 
been revoked. The restrictions on 
the extension of preference ratings 
to replace inventories of incandes- 
cent, fluorescent and glow discharge 
lamps formerly in Direction 1 to 
L-28-a are now covered by Direction 
13 to Priorities Regulation 3. 

U-3 and U-4, as amended, author- 
ize increased installation of new 
facilities by telephone and tele- 
graph companies. Except for build- 
ings, these communications con- 
cerns may install facilities of any 
dollar value on an unrated basis, 
without prior approval by WPB’s 
Office of War Utilities. 


Buildings, those requiring up to 
$25,000 of materials may be con- 
structed on an unrated basis with- 
out specific authorization. The 
limit previously was $10,000. 

L-5-C, as amended, permits re- 
sumption of domestic mechanical 
refrigerator production in the third 
quarter of this year with a quar- 
terly program of 265,000 units. Pro- 
visions controlling the sale, transfer 
and delivery of new domestic mech- 
anical refrigerators remain un- 
changed, and all refrigerators that 
can be produced in the third quar- 
ter will be added to the frozen stock- 
pile for distribution to meet mili- 
tary, hospital, blood bank and 
other highly essential needs. Hos- 
pitals may apply on Form WPB-882 
for new domestic mechanical re- 
frigerators. This amendment, con- 
sidered a major reconversion step, 
affects one of the earliest limitation 
orders adopted by WPB. The order 
was issued February 23, 1942, to 
halt refrigerator production effec- 
tive April 30, 1942. 

Conservation Order L-41, as 
amended, permits construction, al- 
teration, remodeling, rehabilitation, 
reconstruction or repairs to a hos- 
pital, up to $10,000 without WPB 
permission, providing the total of 
all of the construction jobs begun 
on that unit in the same calendar 
year does not exceed that amount. 


Drugs—Pharmaceuticals 


L-300, the general chemicals allo- 
cation order, as amended, places 
crude scale and refined paraffin 
wax under the allocation control 


of Schedule 108 of the order. 
Schedule 108 provides a monthly 
small-order exemption of one short 
ton (2,000 Ibs.) per person per 
month. The initial allocation date 
is July 1, and allocation is on a 
monthly basis. Persons seeking 
authorization to use or accept de- 
livery after June go, must file ap- 
plication on Form WPB-2945, on 
or before the 10th day of the month 
before the requested allocation 
month. 

The present policy of easing 
WPB controls will permit little im- 
mediate improvement in meeting 
drug and pharmaceutical industry 
requirements for materials and sup- 
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Special Installation by S. Blickman, Inc. 


Massachusetts General Hospital 
uses Wear-Ever Aluminum Kettles! 


In the gleaming, modern kitchen of the Massa- sanitation are easy to maintain with food-friendly 
chusetts General Hospital, this specially installed aluminum. 

battery of Wear-Ever aluminum steam jacketed 

kettles performs with characteristic speed and And the new Wear-Ever promises even more. 
economy. A tougher, harder aluminum alloy means even 
greater durability. Each piece is engineered to do 


Exceptional heat conductivity enables Wear- ° , ‘ 
its particular job better, longer. 


Ever kettles to do most of their work at low steam 
pressures, and still cook quickly and thoroughly. 


: iin shee i Plan to meet your requirements with Wear-Ever. 
Heat is evenly distributed . .. avoiding “hot spots.” y 4 


Write us. We'll be glad to help you 





















In all Wear-Ever equipment, aluminum’s sani- — plan ahead. The Aluminum Cooking —e 
tary qualities aid cleanliness . . . protect flavors, _ Utensil Co., 3307 Wear-Ever Building, Zain 
colors and nutritive values. Rigid standards of | New Kensington, Pa. 

TRADE MARK 

— Made of the metal that cooks best—easy to clean eee 
MORE WEAR 
THAN EVER 





4. Project the removal of dis- 
tribution controls after the third 
quarter of 1945, except where 
clearly necessary to prevent genuine 
hardship, irreparable damage, or 
failure to meet such needs as public 
health and safety. 

5. Effect a progressive relaxation 
of the construction control order 
L-41, as resources become available. 

Out of a total of 650 orders and 
schedules in effect April 1, 1945, 
156 already have been revoked and 
an additional 83 are expected to be 
revoked in the immediate future. 
Purchasing agents may find it worth 
while to check their needs against 
these revocations as they are listed 
here. A number were announced 
last month (see page 112 of Hos- 
PITALS for June) and following are 
others: 

L-18-B. Vacuum cleaners may 
now be manufactured providing 
materials are available without 
priorities. WPB points out, how- 
ever, that scarcity of textiles and 
components will prevent any ap- 
preciable output of vacuum clean- 
ers for several months. 

L-126, industrial and commercial 
refrigeration and_ air-conditioning 
machinery and equipment. 

L-89, elevators and escalators. 

L-275, spring driven and electric 
alarm clocks. 

L-30-A, galvanized ware. 

L-rgo-a, cutlery. 

L-140-b, table flatware and _ hol- 
low ware. 

L-222, floor sanding, finishing 
and maintenance machines, port- 
able rug scrubbing machines, in- 
dustrial vacuum cleaners and blow- 
ers for cleaning purposes. 

L-r111, hand trucks and other 
handling equipment. 

L-52, bicycles. 

L-187, cast iron boilers. 

L-39, fire protective, signal and 
alarm equipment. 

L-185, water heaters. 

L-33, portable electric lamps. 

M-126, controlling use of iron 
and steel in less essential civilian 
production. 

I-199, range boilers and _ hot 
water storage tanks. 

L-250, L-221, L-315, and L-273, 
discontinue orders which governed 
electric motor controllers, electric 
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motors and generators; enclosed 
safety switches, enclosed branch 
and service circuit breakers; service 
entrance equipment, panel distribu- 
tion boards and knife switches and 
busways. 

L-30-e, aluminum cooking uten- 
sils, kitchenware and household 
articles. 

L-30-b, enameled ware. 

Other WPB regulations of inter- 
est to hospitals are: 

Conservation Order M-199, as 
amended, lifts all controls on the 
use of domestic silver. However, 
restrictions on the use of foreign 
silver continue in effect. 

Revocation of Schedule V to the 
plumbing and heating simplifica- 
tion order L-42, removes restrictions 
on the use of copper and copper 
base alloy in the manufacture, as- 
sembly and finishing of plumbing 
fixture fittings and trim. The man- 
ufacture and delivery of plumbing 
fixture fittings and trim, however, 
remain subject to all other appli- 
cable WPB orders and regulations, 
including L-79, which controls the 
distribution of plumbing, heating 
and cooking equipment. 

L-248, as amended, removes con- 
trols limiting the volume of pro- 
duction of commercial dishwashers 
and restrictions on manufacture to 
specified types. The order formerly 
limited production to a percentage 
of 1941 output. Control over deliv” 
ery of commercial dishwashers is 
retained to channel the limited sup- 
ply to the most essential users. Re- 
pair and replacement parts are 
exempt from restrictions on de- 
livery. 

L-28-a. Direction 1 to L-28-a has 
been revoked. The restrictions on 
the extension of preference ratings 
to replace inventories of incandes- 
cent, fluorescent and glow discharge 
lamps formerly in Direction 1 to 
L-28-a are now covered by Direction 
13 to Priorities Regulation 3. 

U-3 and U-4, as amended, author- 
ize increased installation of new 
facilities by telephone and _tele- 
graph companies. Except for build- 
ings, these communications con- 
cerns may install facilities of any 
dollar value on an unrated basis, 
without prior approval by WPB’s 
Office of War Utilities. 


Buildings, those requiring up to 
$25,000 of materials may be con- 
structed on an unrated basis with- 
out specific authorization. The 
limit previously was $10,000. 

L-5-C, as amended, permits re- 
sumption of domestic mechanical 
refrigerator production in the third 
quarter of this year with a quar- 
terly program of 265,000 units. Pro- 
visions controlling the sale, transfer 
and delivery of new domestic mech- 
anical refrigerators remain un- 
changed, and all refrigerators that 
can be produced in the third quar- 
ter will be added to the frozen stock- 
pile for distribution to meet mili- 
tary, hospital, blood bank and 
other highly essential needs. Hos- 
pitals may apply on Form WPB-882 
for new domestic mechanical re- 
frigerators. This amendment, con- 
sidered a major reconversion step, 
affects one of the earliest limitation 
orders adopted by WPB. The order 
was issued February 23, 1942, to 
halt refrigerator production effec- 
tive April 30, 1942. 

Conservation Order L-41, as 
amended, permits construction, al- 
teration, remodeling, rehabilitation, 
reconstruction or repairs to a hos- 
pital, up to $10,000 without WPB 
permission, providing the total of 
all of the construction jobs begun 
on that unit in the same calendar 
year does not exceed that amount. 


Drugs—Pharmaceuticals 


L-300, the general chemicals allo- 
cation order, as amended, places 
crude scale and refined paraffin 
wax under the allocation control 


of Schedule 108 of the order. 
Schedule 108 provides a monthly 
small-order exemption of one short 
ton (2,000 Ibs.) per person per 
month. The initial allocation date 
is July 1, and allocation is on a 
monthly basis. Persons seeking 
authorization to use or accept de- 
livery after June 30, must file ap- 
plication on Form WPB-2945 on 
or before the 10th day of the month 
before the requested allocation 
month. 

The present policy of easing 
WPB controls will permit little im- 
mediate improvement in meeting 
drug and pharmaceutical industry 
requirements for materials and sup- 
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Massachusetts General Hospital 
uses Wear-Ever Aluminum Kettles! 


In the gleaming, modern kitchen of the Massa- 
chusetts General Hospital, this specially installed 
battery of Wear-Ever aluminum steam jacketed 
kettles performs with characteristic speed and 
economy. 


Exceptional heat conductivity enables Wear- 
Ever kettles to do most of their work at low steam 
pressures, and still cook quickly and thoroughly. 
Heat is evenly distributed . .. avoiding “hot spots.” 


In all Wear-Ever equipment, aluminum’s sani- 
tary qualities aid cleanliness . . . protect flavors, 
colors and nutritive values. Rigid standards of 











MORE WEAR 
















New... 


THAN EVER 
IN— 


Made of the metal that cooks best—easy to clean 


sanitation are easy to maintain with food-friendly 
aluminum. 


And the new Wear-Ever promises even more. 
A tougher, harder aluminum alloy means even 
greater durability. Each piece is engineered to do 
its p*-ticular job better, longer. 


Plan to meet your requirements with Wear-Ever. 
Write us. We'll be glad to help you 
plan ahead. The Aluminum Cooking |EAR-EVER 


Utensil Co., 3307 Wear-Ever Building, Zale 
New Kensington, Pa. LUMINU 





TRADE MARK 


REG.U.S. PAT. OFR 


















Special Installation by S. Blickman, Inc. 








PURCHASING 


plies currently in short supply. 
Heavy container requirements, both 
glass and metal, are expected to 
continue in critical supply for the 
industry. Paper and paperboard, 
including fiberboard for shipping 
containers, are also critical. Sugar 
is in short supply, and the present 
quota of 120 per cent for phar- 
maceutical use may be reduced to 
100 per cent or perhaps to go per 
cent for the third quarter of 1945. 
Corn sugar (glucose) and milk 
sugar are available in adequate 
quantities. Because of recent de- 
velopments, it is impossible to pre- 
dict the alcohol situation. How- 
ever, there is no apprehension that 
alcohol will be less available for 
drug and pharmaceutical use than 
in the past, and there may be some 
easing during the next few months. 
Isopropyl alcohol, 91 per cent, is 
in better supply, but 99 per cent 
isopropyl remains critical. Glycer- 
ine should be ample for all drug 
uses. 

In the antimalarials, increased 
production of quinacrine (stabrine) 
will be necessary. Quinine will con- 
tinue to be reserved for military 
antimalarial use but will be avail- 
able in ampoul form for civilian 
antimalarial use. ‘Totaquine is in 
liberal supply, and increasing quan- 
tities are available for domestic and 
export antimalarial use. 

Sulfonamides are in ample sup- 
ply. Military procurement has in- 
creased somewhat, but civilian and 
export needs will be satisfied. 

Both sodium and calcium salts of 
penicillin are freely available for 
all parenteral uses. Further relaxa- 
tion of controls to permit uses in 
other dosage forms will be author- 
ized as soon as the supply situation 
warrants. 

Soft gelatin capsules are in rea- 
sonable supply in contrast to a 
shortage of empty hard gelatin 
capsules. Supplies of the latter 
should improve by early fall. Lack 
of machine facilities and labor is 
responsible for the shortage. 

Bismuth salts will remain in 
short supply for some months. Sup- 
plies will be adequate for prescrip- 
tion and antiluetic use, but general 
pharmaceutical use will have to be 
curtailed. 
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Pharmaceutical needs of caffeine 
and theobromine will continue to 
be met, although beverages will re- 
ceive only a percentage of their 
normal demands for caffeine. 

It is expected that the salicylates, 
including aspirin, will be in ade- 
quate supply although phenol, the 
starting material, remains critical. 
It is not expected that phenol will 
be made available for unlimited 
production of salicylates. 

Citric acid supplies will remain 
extremely short during the third 
quarter. Some relief may be ex- 
pected for the fourth quarter. 

The low volume of slaughter of 
hogs and beef will cause a tighter 
situation in pharmaceutical glan- 
dular products, but by autumn in- 
creased hog slaughter should im- 
prove the supply situation. 

Peroxide and _ perborates_ will 
continue in extremely short supply. 
Sodium metal, sodium cyanide, 
benzaldehyde, monomethylamine, 
phthalic anhydride, pyridine and 
aniline should be available as basic 
raw materials in sufficient quanti- 
ties to meet the essential needs for 
medicinal chemical manufacture. 

Ipecac and emetine will continue 
to be in critical supply. 

Cresol USP is not available, but 
cresylic acid and imported cresols 
are in fair supply. The shortage of 
vinylite resin cap liners, which has 
recently caused considerable con- 
cern, is expected to ease in the near 
future. 


General 

DDT 

A limited quantity of DDT, the 
war-developed insect killer, has 
been made available by the Chem- 
icals Bureau of WPB, upon request 
of the War Food Administration, 
for use in Oregon against the 
potato tuber flea beetle. This is the 
first approved commercial use of 
DDT, and the request from WFA 
was based on the importance of 
potatoes in the food program, and 
the fact that materials normally 
used are not available. Use of DDT 
against this insect is restricted to 
Oregon because it is only in that 
area that severe damage to the 
potato cannot be prevented by 
materials used elsewhere, such as 
calcium arsenate or cryolite. 


The limited supply of DDT 
available for other than direct mili- 
tary use makes it impossible to 
allow general commercial use of 
DDT for pest control. According 
to present policy, DDT is being 
made available for experimental 
insecticide when military cutbacks 
permit its use commercially. 


LUMBER 

WPB has announced that an 
additional 300,000,000 to 400,000,- 
ooo board feet of lumber probably 
will be available in the third quar- 
ter. It is believed the decline in 
military demand for lumber will be 
felt at a later date than military 
demands for other war materials. 
The lumber industry is faced with 
continued military demand and at 
the same time with pressure from 
expanding civilian needs. The first 
responsibility is to see that all mili- 
tary needs involving lumber are 
met; second, that as much lumber 
as possible is provided fo. recon- 
version. 


X-RAY FILM 

New developments in the fluoro- 
scopic method of inspecting metallic 
parts is expected to release appre- 
ciable quantities of x-ray film, now 
in short supply. 

Three improvements in the fluo- 
roscopic method now make this 
quick examination completely fea- 
sible. Briefly these are (1) stronger, 
brighter radiation; (2) a new type 
of absorption cell; and (3) a new 
technique of swinging the x-ray 
tube back and forth to make the 
rays penetrate the metal at all 
angles. 

The shortage of x-ray film has 
accelerated efforts to substitute the 
improved fluoroscopic method of 
inspection ui structural light alloy 
castings, particularly in the aircraft 
industry. 


NURSES’ UNIFORMS 

M-328-B, Schedule A, Supplement 
XI, as amended, extends through 
September go the production period 
during which nurses’ uniforms may 
be manufactured. Other provisions 
of the order remain unchanged. 


WOOL BLANKETS 
Hospitals were advised by Bulle- 
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PENICILLIN 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 


Tue production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product ... and means you can specify Penicillin 
Schenley with utmost confidence. 





SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 
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tin 55, of the provisions of Direc- tember 1, from yarn made in that 
tion 4 to M-73, freezing woolen _ period, except to fill rated orders. 


the production or delivery of wool _ having a wool fiber content of 25 
blankets between June 17 and Sep- __ per cent or more. 


Raglan Sleeve Gown best 


A large number of hospitals favor type, James A. Best, purchasing 
raglan sleeves for patient gowns agent of New York Hospital, New 
rather than the conventional set-in York City, reported at a meeting 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ‘““Vinyon E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 


“WINVON EH,” 2-1Ch WIGID.. 5.4/6.5 005 5000008 $0.63 $ 6.30 
HH5935—Same, 2!4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


A. &@. ALOE COMPANY 


1831 Olive St. @ St. Louis 3, Mo. 





blanket mill looms, and prohibiting The directive applies to blankets - 


of the Subcommittee for Simpli- 
fication and Standardization of 
the Purchasing, Simplification and 
Standardization Committee in New 
York City on June 7. These groups 
are part of the Council on Admin- 
istrative Practice of the American 
Hospital Association. 

Three of the main reasons given 
for preferring gowns with raglan 
sleeves were: Ease in administering 
hypodermics because the sleeve of 
the gown can be pushed up readily; 
less tearing of the yoke, sleeves and 
ties; ease in putting on and taking 
off. 

Mr. Best recommended that 
specifications for gowns be drawn 
up to include these points: Definite 
dimensions for three standard sizes 
—large, medium and small; two 
types or weights of material; raglan 
type sleeves. This project will be- 
come a simplified practice and 
standard specification program in 
cooperation with the National 
Bureau of Standards. 

Because of the acute textile sup- 
ply situation at the present time, 
this project probably will not be 
developed further. In the mean 
time Dr. Pauline Beery Mack will 
try to collect actual use tests in 
hospitals and hotels to correlate 
with extensive laboratory tests. 

Specifications and standards are 
being drawn up for surgical in- 
struments, casters, surgical dress- 
ings, clinical utensils, water-repel- 
lent cotton textiles, hospital flat 
rubber goods, hospital and institu- 
tional cotton textiles. The subcom- 
mittee declined to revise the com- 
mercial standards for hospital 
mattresses and asked the National 
Bureau of Standards to revise the 
simplified practice standards on 
hospital beds. 

The Council on _ Professional 
Practice of the Association has been 
asked to set up a standard method 
of sterilizing thermometers. This 
method will be used by the sub- 
committee in developing a new 
commercial standard on clinical 
thermometers. In an effort to keep 
inferior and mislabeled instruments 
off the market, the Food and Drug 
Administration has been asked to 
investigate and remedy the present 
deficiencies in clinical thermometers. 

In a letter to Dr. Irvin Kerlan 
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Penne wai ot 9 WIE CUPF 


Wherever maintaining health standards is a “must’’, single-use Dixie 
Cups render valiant service. Utterly clean, they check the spread of 
mouth-to-mouth infections among staff and patients. Always ready, 
they eliminate washing, drying, sorting, sterilizing. Figure for yourself 
how far this can stretch your curtailed man-power. 


©'XIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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of the drug division of the adminis- 
tration, Neal Johnson, vice chair- 
man of the subcommittee and 
purchasing agent of Johns Hopkins 
Hospital, Baltimore, wrote: 
“Among the practices that we be- 
lieve should receive attention, in 
addition to the accuracy of the in- 
struments, are: We have found 
some instances of the same serial 
number on more than one ther- 
mometer; reference to earlier edi- 
tions of the commercial standard 


in guarantee of thermometers man- 
ufactured after a later edition be- 
came effective; one-minute and two- 
minute time indications on _ ther- 
mometers; indefinite statements in- 
tended to give the impression that 
the thermometer complies with 
CS1-42, but so worded as to leave 
loopholes.” -* 

Everett W. Jones, vice president 
of the Modern Hospital Publishing 
Co., is chairman of the subcom- 
mittee. 













4 


aN 


The New 


ZIMMER TWO-SPEED 


Hand Drill 


HERE is the first two-speed hand drill ever offered the medical pro- 
fession. Thumb-tip control. Features high and low speeds. Can be 


used to advantage for driving screws, reaming, drilling and inserting 
Steinman pins. Usable with Jacobs Chuck, if desired. 
Since production will be limited, orders will be filled in sequence 


of receipt. Place your name on the preference list today. 
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MANUFACTURING CO., WARSAW, IND. 






































McGILL SUMMARY 
Fact-Findin 19 
Surveys Urged 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


. it we 

T_IS Now proposed that a series 
I of surveys be completed for fact 
finding which is, of course, com- 
mendable. Among others we find 
the following: That the Agricul- 
ture and Commerce Departments 
undertake separate studies of con- 
sumers’ spending, income and sav- 
ings; that a census of manufactur- 
ing be taken to obtain data on pro- 
duction costs, employment and 
other matters; that a special census 
be made to show labor-force shifts 
and population trends; that a cen- 
sus be made to provide facts under 
which to determine reconversion 
policies. These studies will prove 
of outstanding interest but will be 
available too late to aid materially 
in meeting the problems which are 
directly ahead. 

Throughout the war period busi- 
ness and industrial activity have 
been dominated by the govern- 
ment—at all times the one princi- 
pal customer. This will continue to 
be the case in a one-war economy, 
but the picture has changed for the 
simple reason that the zenith is 
downward. There is no danger of 
any collapse or economic chaos, but 
it is a mistake to belittle the task 
which lies ahead. The situation 
would be materially different if 
controls and restrictions pertaining 
to the production of civilian goods 
could be abolished. Mass produc- 
tion of automobiles, refrigerators 
and electrical appliances is badly 
needed but cannot be sanctioned 
in view of the shortage of man- 
power, equipment, transportation 
and fuel without impairing the 
war program even in a one-war 
economy. 

Then too, there is still a serious 
shortage of key commodities sucl 
as lumber, leather, finished textiles 
pulp and paper. It should not be 
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While the situation with respect to sup- 
ply of Rosemary Tablecraft cloths, napkins 
and tray covers in the next few months 


TABLECA 





AR ¥ presents no reason for rejoicing, Hospitals 
(R OSEM us 8 AY COVERS will be given all possible consideration. 
eN APKI . . Meanwhile, please guard your present 
CLOTHS * 


inventories jealously against abuse and 
'§ HOselt \ faulty laundering practices Photo shows 
(0 ‘he \ \T clean, airy, dry linen storage facilities at 
‘ Philadelphia’s Woman's Medical Col- 
lege Hospital. 


As the Nation turns from one prostrate needs that have been piling up since 
foe to direct its full might against the — Pearl Harbor! 


other, Rosemary salutes Hospitals from In peace as in war, Hospitals rate 
coast to coast. Under incredibly trying top ‘‘priorities’’ in Rosemary’s book. 
conditions, they have carried on mag- Through leading Hospital and Linen 
nificently. Supply Houses over the country, Basco- 


May it not ‘‘be long now”’ before _ finished Tablecraft napery will be made 
they get all the help they can use—and _— available in quantity at the earliest 
equipment and supplies to fill all the possible moment. 


*Reg. U. S. Pat. Off. 


ROSEMARY SALES 
A DIVISION OF SIMMONS COMPANY 
40 Worth Street « New York 13, N.Y. 


ies dil. 
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difficult for businessmen to visual- 
ize the true situation. Industrial 
activity is still on a highly inflated 
plane. We haven't yet begun to 
feel the impact of inevitable cut- 
backs and cancellations. Labor can- 
not be shifted from war to peace 
industries over night. No matter 
from what angle the situation is 
approached, it is apparent that the 
underlying trend of industrial activ- 
ity is downward and the movement 





is bound to gain momentum over 
the closing half of the year. 
There is another problem that 
will loom up in greater magnitude 
from now on. That problem hinges 
on the question: How long can 
Japan hold out? An abrupt ending 
of the war with Japan must be giv- 
en some consideration in recon- 
version plans, for the simple reason 
that despite her tradition of fanat- 
ical attitudes, Japan definitely 





c 4, SHELDON & COMPANY 


MUSKEGON, MICHIGAN 














knows that she is doomed, and this 
being the case, most anything can 
happen. In a word, do not rely too 
heavily upon theory but rathe 
maintain a perspective based upon 
facts and particularly upon the 
realization that a tremendous 
amount of economic adjustment 
must materialize before the arti- 
ficial elements in our economic 
structure today are stamped out. 


Commodity Price Status — Commodity 
prices continue to ignore economic devel- 
opments and in the main continue to press 
against ceiling levels. This is due to the 
fact that on a comparative basis prices are 
not high. Producing costs have increased 
substantially since August 1939, and the 
underlying trend of wage rates is definitely 
upward. In the background there is a 
huge replacement demand from civilian 
channels. 


Drugs and Chemicals—The drug and 
chemical situation is a mixed affair. Re- 
cently specific items such as glycerine have 
advanced to offset a production cost rise in 
soap manufacture. On the other hand 
items such as menthol and quicksilver 
show distinct weakness. Alcohol supplies 
are becoming more abundant resulting in 
a modification in consuming restrictions 
and the approval of a holiday for distillers 
who manufacture alcohol spirits in the 
month of July. Fundamentally, the out- 
look for supplies of drugs and chemicals 
is exceptionally good. 


Paper Products—Paper remains at the 
top of the list of the items in a critical 
position. Improvement in supplies of la- 
bor, equipment, transportation and raw 
materials is destined to materialize slowly. 
Meanwhile, government requirements will 
not subside to any extensive degree dur- 
ing the near-term months. Huge quanti- 
ties will be needed to prosecute the wat 
with Japan, and heavy shipments will be 
necessary to Europe to service the armed 
forces there. Millions of tons of equipment 
must be packaged for reshipment from 
Europe to the United States and to the 
Pacific theater of war. 

Visible stocks of paper are at an irre- 
ducible minimum, and in the background is 
the huge replacement demand on the part 
of normal civilian channels. A tight sup- 
ply status will continue in effect for many 
months to come. 


Cotton Goods—Cotton consumption is 
holding up on a more favorable plane, 
but the basic fact remains that mills have 
consumed only 7,286,111 bales for the first 
nine months of this season in contrast to 
7,581,333 a year earlier, and 8,439,480 two 
seasons ago. As long as government agen- 
cies are negotiating in volume for supplies 
to meet war operations, there cannot eco- 
nomically be any basic change in the tight 
supply status. Our studies indicate that 
present regulatory measures will remain 
in force throughout the balance of the 
year. 
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A. S. Aloe Company 
Amcoin Corporation 


American Hospital Supply Corp. 
American Laundry Machinery Co 


St. Louis, Mo. 


Buffalo, N. Y 
Chicago, Illinois 
Cincinnati, 


American Radiator and Standard Sanitary Corp. 


American Safety Razor 
American Sterilizer Company 
Ames Company, Inc. 
Anstice Company, Inc., The 
Applegate Chemical Company 
Armstrong Cork Company 

‘ard, Inc. 
Bard-Parker Company 
Bassick Company 
Baver & Black 
Becton, Dickinson & Co. 
S. Blickman, Inc. 
Bruck's Nurses Outfitting Co. 
Burdick Corporation, The 
Burrows Company, The 
Cannon Electric Development 
Carolina Absorbent Cotton Co. 
| Carrom Industries, Inc. 
f Citrus Concentrates, Inc. 
A. M. Clark Company 
Clark Linen & Equipment Co. . 
Clay-Adams Company, Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 
Colson Corporation 


: Continental Car-Na-Var Corp. 


j Crane Company 
3 Cutter Laboratories 
Davis & Geck, Inc. 


Denoyer-Geppert Company 
DePuy Manufacturing Company 
Doehler Metal Furniture Co. 
Dunlop Tire & Rubber Company 
Eichenlaub's 

Electric Hotpack Company 

J. H. Emerson Company 








Colt's Patent Fire Arms Mfg. Co. 


Continental Hospital Service, Inc. 


Pittsburgh, Pa. 
Brooklyn, N. Y 
Erie, Pa. 

Elkhart, Ind. 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
Weehawken, N. J. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Los Angeles, Cal. 
Charlotte, N. C. 
Ludington, Mich. 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, Illinois 
Chicago, Illinois 


i Brooklyn, New York 
4 J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 


Chicago, Illinois 
Warsaw, Indiana 
New York City 
Buffalo, N. Y. 
Pittsburgh, Pa. 
Philadelphia, Pa. 
Cambridge, Mass. 
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Evansville, Indiana 
Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City 
New York City 
Newark, New Jersey 
New York City 
New York City 


Faultless Caster Corporation 
Finnell System, Inc. 
Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall & Son 
Hanovia Chemical Co. 
James G. Hardy & Co., Inc. 
Harold Surgical Corporation 
Hill-Rom Company Batesville, Indiana 
Hillyard Company, The St. Joseph, Missouri 
Hobart Manufacturing Co., The Troy, Ohio 
Hoffman-LaRoche, Inc. Nutley, N. J. 
Holtzer-Cabot Electric Co. Boston, Mass. 
Horner Woolen Mills Co. Eaton Rapids, Mich. 
Hospital Equipment Corp. New York City 
Hospital Management New York, N. Y. 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Indiana 
Inland Bed Company Chicago, Illinois 
Institutions Magazine Chicago, Illinois 
International Nickel Co., Inc New York, N. Y 
Jamison Semple Co. New York, N. Y. 
Jarvis and Jarvis, Inc. Palmer, Mass. 
Johnson and Johnson New Brunswick, New Jersey 
H. L. Judd Company, Inc. New York City 
Kelley-Koett Mfg. Co Covington, Kentucky 
Kent Company, Inc., The Rome, New York 
Kenwood Mills 
Kewaunee Mfg. Co. 
Samuel Lewis Company 
Liquid Carbonic Corp. Chicago, Illinois 
(Medical Gas Division) 
Macalaster, Bicknell Co. Cambridge, Mass. 
Marvin-Neitzel Corporation Troy, New York 
Meinecke & Co., Inc. New York City 
Mennen Company, The Newark, New Jersey 
Midland Laboratories Dubuque, lowa 
Modern Hospital Publishing Co. Chicago, Illinois 
C. V. Mosby Co., The St. Louis, Mo. 
V. Mueller & Company Chicago, Illinois 
Ohio Chemical and Mfg. Co. Cleveland, O. 
Oxygen Equipment and Service Co. Chicago, Illinois 
Physicians’ Record Company Chicago, Illinois 


New York City 
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Although our contacts with you may be fewer 


*HIA member firms have won more than 
five times the average number of “E" 
Flags awarded other industries. 









. .and you may miss the personal greetings and 
services of our specialists due to suspended 


nevertheless, our Member 


Firms are still faithfully maintaining deliveries 
and the high standards to which you have al- 
ways been accustomed. All the benefits of ex- 
perience gained from America’s vast wartime 
medical undertaking are now available to you 
in the world’s finest equipment and services.* 
You have but to let the HIA symbol of leadership 
continue as your buying guide in choosing 
Known Brands—Known Quality. 





Pioneer Rubber Company, The Willard, Ohio 
Puritan Compressed Gas Corp. Chicago, Illinois 
Republic Steel Corporati Massillon, Ohio 
Rhoads and Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 


Chicago, Illinois 
Chicago, Illinois 

St. Mary’s, Ohio 
Madison, Wisconsin 
New York City 

New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 


Leon S. Rundle & Son 
Safety Gas Machine Co., Inc. 
St. Mary’s Woolen Mfg. Co. 
Scanlan-Morris Company 
Schenley Laboratories, Inc. 
Schering and Glatz, Inc. 

O. Schoedinger 
Schwartz Section System 
Seamless Rubber Co., The 
Ad. Seidel and Sons Chicago, Illinois 
John Sexton and Company Chicago, Illinois 
Shampaine Company St. Louis, Mo. 
Simmons Company Chicago, Illinois 
J. Sklar Mfg. Co. Long Island City, New York 
Snowhite Garment Mfg. Co. Milwaukee, Wis. 
Southern Hospitals Magazine Charlotte, N. C. 
Spring-Air Mattress Company Holland, Michigan 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Time Company Springfield, Mass. 
Stanley Supply Company New York City 
Terrell Supply Company Fort Worth, Texas 
Thorner Brothers New York City 
Troy Laundry Machinery Division 

(American Machine & Metals, Inc.) East Moline, Ill. 
Linde Air Products, Unit of 

Union Carbide & Carbon Co. New York, N. Y. 
United States Gutta Percha Paint Co. Providence, R. I. 
U. S. Hoffman Machinery Corp. New York City 
John Van Range Co., The Cincinnati, Ohio 

(Division Edwards Mfg. Co.) 


Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wisconsin 
Edward Weck & Company Brooklyn, N. Y. 
Westinghouse Electric & Mfg. Co. Baltimore, Md. 

illiams and Company Philadelphia, Pa. 


Cleveland, Ohio 
Rochester, N. Y. 
Canton, Ohio 
Wyandotte, Mich. 


Williams Pivot Sash Company 

Wilmot Castle Company 

Wilson Rubber Company 

bed ig a Chemicals Corp. 
Division) 

Zimmer N ing Company 





Warsaw, Indiana 
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Bituminous Coal — Production for the 
first four months of this year dropped off 
to 194,810,000 tons, in contrast to 210,- 
470,000 a year ago, and to 202,269,000 dur- 
ing the corresponding period in 1943. Con- 
sumption has not kept pace with year- 
earlier figures, but it is important to note 
that total stocks of bituminous and an- 
thracite on hand on May 1, were down to 
46,208,000 tons as against 54,467,000 a year 
earlier, and 79,068,000 on May 1, 1943. 
We call particular attention to the fact 
that under normal conditions the railroads 
consume close to 28% of total output. Now 
all roads lead to the Pacific, and there is 


no question that our railroad facilities 
will be overtaxed for many months to 
come. 

Industrial activity, electrical utilities, 
steel works, general manufacturing—all 
great consumers of bituminous—are not on 
the eve of any important nose dive al- 
though we recognize that adjustments 
must be made during the reconversion 
period. Summing up, total output of coal 
this year will not even approach the total 
chronicled last year, and we emphasize 
particularly the unbelievable conditions 
that exist in anthracite where production 
has been cut, due to the strike, about 





Is Your Autoclave a Source of Infection? 


I; might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-tos Angeles, California 












3,000,000 tons from year-earlier figures 
This indicates a tightening in the ration 
ing system for next season. 


Fuel Oil—All that is necessary to under 
stand the seriousness of the fuel oil situa 
tion is to note two things: First, stocks o! 
residual fuel oil are down to around go, 
500,000 barrels as compared with 50,550, 
000 a year ago. Gas oil and distillate stocks 
in May were placed at 28,800,000 barrels— 
also well below last year’s figure of go,- 
356,000. Second, this being the case, there 
is little hope of an expansion in the util- 
ization of fuel oil for space heating to 
offset the critical loss of solid fuel pro- 
duction which has occurred over the first 
four months of this year in both anthra- 
cite and bituminous. Our studies show that 
about the best that can be expected next 
fall and winter is approximately the same 
amount of fuel oil for industry and home 
heating as was the case during the past 
season. Watch carefully the trend of stocks 
from a national standpoint over the near- 
term months. 


Gasoline —'‘The long-awaited easing in 
the gasoline rationing system materialized 
last month, with both A and B consumers 
entitled to an increase ranging up to 50%, 
effective June 22. A lower volume of gaso- 
line will be needed to carry on the war 
with Japan. Productive capacity has in- 
creased by leaps and bounds over the 
course of the past three years. Currently, 
visible stocks are up to 91,341,000 barrels 
—a healthy gain over the 88,186,000 on 
hand a year ago. In the event that stocks 
diminish rapidly over the summer months, 
there will again be a clamping down on 
consuming restrictiens by early fall. 


Groceries—Two bright spots are on the 
horizon: First, new crops will soon be har- 
vested. Second, the OPA is gradually 
adopting a more lenient attitude toward 
price ceilings, and that will prove instru- 
mental in stimulating production of those 
commodities which are in short supply, 
outstanding being meats, butter, sugar 
and eggs. While available supplies of ma- 
terials per capita are subject to a definite 
decline, in the final analysis the food 
situation within our borders is far from 
really critical. At no time underestimate 
the magnitude of government commit- 
ments over the course of the next year 
because whereas demobilization is under 
way, there is still a huge number of men 
being taken into the armed forces under 
the present draft system. Prices will not 
be subject to important seasonal weakness 
this year. 


Butter—As far as the availability of 
milk is concerned, there appears to be no 
problem involved, but because of price 
differentials, there is no incentive to speed 
up butter production. Total output for 
the first quarter of this year was only 
300,867,000 pounds—the lowest first-quar- 
ter output in 20 years—and compares with 
a peak reached four years ago of 415. 
606,000 pounds. Cold storage holdings are 
now at a seasonal low, and the outlook 
for any extensive increase over the course 
of the next five months is not particularly 
reassuring. High coupon values in the 
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...now, more than ever 


before, QUALITY* takes 
the spotlight. 


Hospitals today are doing double 
work, what with inadequate “man- 
power” and a substantial increase 
of patients. It is imperative that 
Quality supplies be assured ... to 
check costly waste, eliminate the 
hazard of faulty equipment, in- 
crease the serviceability of hard-to- 
replace items. 


*You may buy DEBS Products with 
Absolute Confidence in the quality 
QUALITY of the merchandise. 





tb HOSPITAL SUPPLIES 
205 W. Monroe St., Chicago 6, Ill. 


‘ 
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\ Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


WY ON THE PALATE: 


| 
| 
| 
Only one 28 oz. container of Sunfilled is needed to , 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive | 
vaives and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SWF ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 





cgmmee) ORDER TODAY and request price list on other time 
ees) cond money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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rationing system are naturally curbing 
per capita consumption. Government re- 
quirements will continue heavy; control 
measures will remain in force for an in- 
definite period and prices will hold firm 
at ceiling levels. 


Cheese—Government set-aside require- 
ments continue to dominate the situation 
as 70%, of the June cheddar cheese pro- 
duction will be absorbed by government 
agencies, whose requirements are now 
higher than at any previous time in the 
period of the war. Production is holding 
up remarkably well as output for the first 
quarter of this year was 220,561,000 
pounds, which is the second highest on 
record—the former peak being reached in 
the first quarter of 1942 when the total 
Was 237,000,000 pounds. Cold storage hold- 
ings on May 1 were placed at 118,150,000 
which is below the previous five-year May 
1 average of 125,900,000 pounds. These 
figures include cheese of foreign make. 
Cold storage holdings of American cheese 
on May 1 were 108,403,000 whereas the 
previous five-year average was 106,708,000 
pounds. It is a foregone conclusion that 
prices at all times will hold on a maxi- 
mum basis. 


Eggs—It is not an easy matter to stamp 
out black market operations, particularly 
when a strong foothold has been estab- 
lished. Production of fresh eggs has lagged 


























MONTHLY INDICES FOR HOSPITALS 


June June June June June June June June May June 

1937 1938 1939 1940 1941 1942 1943 1944 1945 1945 
ALL COMMODITIES’... 85.4 69.6 66.8 69.2 84.17 97.1 103.3 104.3 109.0 110.2* 
SRGS HEIN ascot 83.6 71.4 72.2 76.4 88.0 93.8 96.9 100.9 102.6 103.8* 
Agricultural’... 76.5 56.3) 56.0 «62.0 73.4 «88.1 101.1 101.7 105.0 106.2° 
ivestpek 2. See 97.9 75.8 63.8 58.1 87.6 119.2 124.6 118.7 132.7 133.5* 
FO0d? nn -ceeceenscnee ccc OAT TE ONG TUS 83:1 99:3) TORE 106:5 106.91 167.5" 
Factory Employment’... —— —— 96.5 102.5 132.0 151.0 175.8 166.1 150.6t 145.6t 
Factory Pay Rolls?....§ —— —— 95.5 107.6 170.5 236.2 331.3 334.6 322.3t 318.1t 
Cost of Living?.................... 102.8 100.9 98.6 100.5 104.6 116.4 124.8 125.4 127.1t 127.4t 
1McGill Index TEstimated , 


2Bureau of Labor Index 


*Latest weekly figure 





in comparison with demand, largely due 
to heavy purchases by government agen- 
cies for military purposes. However, the 
mark-up in the price level should help 
materially in directing supplies into nor- 
mal channels. Latest data show that cold 
storage holdings on May 1 were only 3,829, 
000 cases as against 6,963,000 a year ago. 
The previous five-year May 1 average was 
4,823,000.:The position of frozen eggs has 
also strengthened materially, as holdings 
on May 1 were down to 168,601,000 pounds 
in contrast to 218,032,000 a year earlier. 
Some improvement is anticipated by late 


summer and early fall based on the fact 
that the output of chicks by commercial 
hatcheries during April was the largest 
for,any one month on record. Hatcheries 
produced 346,621,000 chicks, g per cent 
more than the 317,616,000 noted in April 
last year, and 4 per cent more than the 
previous high in April 1943 when the 
total was 334,617,000 chicks. Fortunately, 
there is an ample supply of feedstuffs, a 
new producing season is directly ahead, 
and more favorable profit margins will 
lead to expanding egg output on a sea- 
sonal basis. 








$3.75. 


OTHER IMPORTANT HOSPITAL BOOKS 


MANUAL FOR MEDICAL RECORDS LIBRARIANS by Huffman, $3.00 
MEDICAL RECORDS IN THE HOSPITAL by MacEachern, $3.00 
HOSPITAL PUBLIC RELATIONS by Mills, $3.75 

THE MEDICAL STAFF IN THE HOSPITAL by Ponton, $2.50 

NOTE: Above books sent postpaid in U.S.A. if remittance accom- 


panies order. 


PHYSICIANS’ RECORD COMPANY 


PUBLISHERS 


HOSPITAL COLOR 
AND DECORATION 


by RAYMOND P. SLOAN, 
Editor THE MODERN HOSPITAL 
Sales of this interesting, easily 
readable, practical book have 
been remarkable, 
fills such a vital need. It shows 
graphically how to select colors 
and blend them harmoniously 
for THERAPEUTIC value as 
well as for decorative purposes. 
The practical value of the book is considerably enhanced by 
the lavish use of photographs and charts. 253 pages, price 


161 W. HARRISON ST., CHICAGO 5, ILL. 





1942 HOSPITAL BED 


with Mt. Sinai Adjustable Bottom 












because _ it 


i 


The Hall 1942 Bed, for years popular in 
private rooms and wards, is of strong lasting- 
ly rigid construction, enduringly comfortable 


service. 


FRANK 








| 7-45 





and dependable for continuous 


Beds Built Especially for Hospitals 


GENERAL OFFICE—120 Baxter St., New York 13, N. Y. 
SHOWROOMS—200 Madison Ave., New York 16, N. Y. 






long-time 


A. HALL & SONS 
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403 EAST 62nd ST. 








Cabinet .. 
ETHER AND SUCTION 


.. Models 











Model rt) 


431 W 


Current demands for the model illus- 
trated—No. 431 W— indicate its popu- 
larity for T. & A. use. Equipped with 
a 32-oz. or 1-gallon suction bottle, ether 
bottle, warm-water ether jacket, snap- 
fit bottle holder, explosion-proof motor, 
non-arcing (mercury) switch and a 


double rotary pump. 


Write for descriptive folder 


SORENSEN 


Factory, General Office and Showroom 


NEW YORK 21,N. Y. 
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No. H.M.6396T—Upholstery: Rust or 






































Grade 5 Striped Material. 


is $81.50 
Design Tapestry. 


Adjustable back; 


35°", Seat 21° 


any. 


stery: Rust, 


RECLINING CHAIR Green. Grade 5 striped 


material. 


$34.35 


No. H.M.6388T—Upholstered in Rust or Natural 
Floral Design Tapestry. $37.35 


EASY CHAIR 
Broad restful arms, spring seat 
cushion. Width 33°’; Hat. 33°’: Seat 
21” x 23"; Back 21’, Natural, Wal- 
nut, Maple or Mahogany. 


No. H.M.6396M — Upholstery: Rust 
Red or Green, Grade 5 striped 


material. 
$31.35 


Natural Floral Design Tapestry. 
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material, 










Sold only in combination 
with upholstered furniture. 









END TABLE 
; No. H.M. 6406 — 
for Information ba gholt. Hand ; 
on other SO ee ae 
Available = | i525") Height | 
Suites 21”. Natural, Ma- } 
and oy Walnut or 
lahogany. 
Odd Pieces $9.00 
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RUGGEDLY CONSTRUCTED 
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THREE-SEATER SETTEE 


Three-seater Settee, with spring seat cushions. Length 
70°’; Height 33°’: Seat 24° x 60”: Back 21°‘. Finishes 
availcble: Natural, Walnut, Maple, or Mahogany. 


No. H.M.6398M—Upholstered in Rust, Red. or Green 










No. H.M.6398T—Upholstered in Rust or Natural Floral 






> Specify finish and color of material when ordering. / 







F.O.B. Wisc. Factory 
MRO-AA1 PRIORITY 
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Maple, -Walnut or Mahogany. 


No. H.M.6386M — Upholstery. Rust. 
Red or Green, 


No. H.M.6386T—Upholstery: Rust or 
Natural Floral Design Tapestry. 
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Cuaries H. Younc, M.D., has resigned 
the superintendency of Stamford (Conn.) 
Hospital and will soon retire from hos- 
pital work after 40 years of service. LEROY 
C. Brown, assistant superintendent of the 
hospital, has been appointed to succeed 
him. 





KATHRYN R. GUTWALD, R.N., has re- 
signed the superintendency of Martin 
County Hospital, Stuart, Fla., and is now 
secretary-treasurer of the Florida State 
Board of Examiners of Nurses, West Palm 
Beach. 


Mrs. RuTH SCHUMAKER has been ap- 
pointed superintendent of the Jasper 
County Hospital in Rensselaer, Ind. 


Joun F. Owen, M.D., superintendent of 
the state hospital at Raleigh, N. C., has 
been appointed:to head a mental hygiene 
bureau of the District of Columbia Health 
Department. 


ELLEN McMAHOow, of New Orleans, is the 
new secretary of the Louisiana State Asso- 
ciation of Nurse Anesthetists, succeeding 
Mrs. RosALiE $. GERMAN who resigned. 





Safeguarded constantly by scien- 
tific tests, Coca-Cola is famous for 
its purity and wholesomeness. It's 
famous, too, for the thrill of its taste 
and for the happy after-sense of 
complete refreshment it always 
brings. Get a Coca-Cola, and get 


the feel of refreshment. 











J. Harotp THomas has been appointed 
auditor at Yonkers (N. Y.) General Hospi 
tal. 


Mrs. LinA McMauon, R.N., who has 
served for 26 years as superintendent of 
the Nan Travis Memorial Hospital, Jack 
sonville, Texas, has resigned because of il! 
health. 


MarTIN R. STEINBERG, M.D., forme: 
lieutenant colonel in the medical corps ol 
the Army, has been appointed assistant 
director of Mount 
Sinai Hospital in 
New York City. A 
graduate of the 
University of Penn- 
sylvania medical 
school, Dr. Stein- 
berg was a mem- 
ber of the faculty of 
its graduate school : 
of medicine at the - | e 
time he entered the 4 iy 
Army. Among. his 
military duties was the organization of a 
2,000 bed hospital in Atlantic City. In 
addition, Dr. Steinberg served as an execu- 
tive officer of the military hospital at 
Paterson Field, Ohio, prior to his recent 
honorable discharge. 





Mrs. Rose JAcoss is the new superin- 
tendent of Skiff Memorial Hospital, New- 
ton, Iowa. She formerly was superintend- 
ent of Citizens Hospital in Barberton, 
Ohio. 





Mito W. Mouton, M.D., owner of 
Moulton Hospital, Bellevue, Iowa, has 
been forced to close the hospital because 
of ill health. 





MOTHER M. CEtsa, R.N., former super- 
intendent of St. Joseph’s Hospital, Minot, 
N. D., is now superintendent of St. Mary’s 
Hospital, Scottsbluff, Neb., where SIsTEr 
Francis, former medical and surgery sup- 
ervisor at St. Joseph’s, is also a new mem- 
ber of the staff. 


BERGER E. Foss has been appointed su- 
perintendent of Newington Home for 
Crippled Children in Hartford, Conn. He 
formerly was superintendent of the Knick- 
erbocker Hospital in New York City. 


Joun A. Moserty has been appointed 
administrator of the Clearfield (Pa.) Hos- 
pital. 


Upon Rosrrt JoLty, administrator of 
Houston’s Memorial Hospital, Baylor Uni- 
versity of Waco, Texas has bestowed the 
honorary degree of Doctor of Humanistic 
Letters. 

A charter fellow of the American Col- 
lege of Hospital Administrators, Mr. Jolly 
is a past president of the American Prot- 
estant Hospital Association, Texas Hospi- 
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ALL 3 AGREE ON CPP 


PURCHASING AGENTS SAY: 
IN PURITY, MILDNESS AND 

ECONOMY..-NO OTHER SOAP J 
1S BETTER SUITED TO a 


HOSPITAL USE THAN 7 
COLGATE’S FLOATING SOAP: 

























NURSES SAY: REMEMBER, 
CASHMERE BOUQUET IS A 
BIG FAVORITE IN PRIVATE 
PAVILIONS. WOMEN LIKE THE - 
DELICATE PERFUME OF THIS 
HARD-MILLED LUXURY SOAP! 
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SUPERINTENDENTS SAY: 
EVERYBODY LIKES PALMOLIVE! 
IT MEETS THE HIGHEST HOSPITAL 
STANDARDS IN PURITY—A 
FAVORITE WITH PATIENTS 

AND NURSES ALIKE! 


su- 





DON'T WASTE SOAP 
Vital materials needed ' 
to win the war are 


stic Coll in your local C.P.P. representative and ask him to quote you 
used in making soaps. 


Prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY "‘eisee’cinr ns 
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tal Association, South Texas Hospital 
Council and the American Hospital As- 
sociation. 

Laura L. LEHMAN has been appointed 
director of nursing service and principal of 
the nursing schoo] at Huntington Memo- 
rial Hospital, Pasadena, Calif. She for- 
merly was director of nursing at Tacoma 
(Wash.) General Hospital. 


JEROME F. PEck, superintendent of Bing- 
hamton (N.Y.) City Hospital for 25 
years, has resigned and will retire. 


GeorGE H. VAN Dusen, M.D., is the new 
superintendent of Christian Welfare Hos- 
pital, East St. Louis, Ill. He succeeds D. U. 
PHILLIPS, who resigned. 


Mrs. VircInIA B. Goss, R.N., has been 
named superintendent of Gifford Memo- 
rial Hospital, Randolph, Vt. 


Mary AsBiE JACK, medical librarian for 
the Richmond Freeman Memorial Center 
and the Children’s Medical Center, Dallas, 
has been elected president of the State As- 
sociation of Medical Librarians of Texas. 


BLancH W. Hoppes and R. A. TUNLEY 
are superintendent and business adminis- 
trator respectively of the Martin County 
Hospital, Stuart, Fla. 


Joun D. Witey, M.D., has resigned his 
membership on the medical staff of Scott 
Hospital, Milledgeville, Ga. 


R. H. CHAPPELL, M.D., is the new pa- 
thologist at Greenville (S. C.) General 
Hospital. For the past two years, Dr. 
Chappell has been instructor in pathology 
and bacteriology at the University of Ala- 
bama School of Medicine. 


H. W. Popper has been named adminis- 
trator of Roanoke (Va.) Hospital. 





DERMATOLOGIC AFFECTIONS 


By liberating tar from its offending 
and annoying features, TARBONIS 
permits full utilization of the thera- 
peutic value of tar in a vast field of 
skin affections. 

Tarbonis is free from all tarry odor. 
This is particularly appreciated in the 
hospital where such odors are apt to 
prove offensive. e Since Tarbonis is a 
vanishing-type cream, it is greaseless, 
leaves no trace upon the skin. e It is 
non-staining and non-soiling to skin, 
linen or clothing. e It is non-irritant, 
even under the frequent application 
demanded by certain conditions. 

The active ingredients of Tarbonis, 
a new liquor carbonis detergens, is ex- 


tracted from selected tars by a process 
distinctly its own, which results in con- 
siderably higher concentrations of sul- 
fur compounds and of unsaturated 
hydrocarbons—the ingredients to 
which the action of tar is credited. 
Hence it has proved equal if not su- 
perior to other tar preparations, even 
those of higher concentration. 
eee 

A clinical test sample of Tarbonis and 
a comprehensive, illustrated brochure 
on tar therapy are available on request. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


James H. CookMan has resigned the 
superintendency of Harrington Memoria! 
Hospital in Southbridge, Mass., and wil! 
become superintendent of Union Hospita| 
in Framingham, Mass. 


Mrs. IRENE R. MAFFETT, executive house- 
keeper of Alexandria (Va.) Hospital, has 
resigned to accept a position at Arlingtoi 
Farms, Va. 

Mrs. J. RANDOLPH ANDERSON has r1¢ 
signed the board presidency of Telfaii 
Hospital, Savannah, Ga. President for 
more than 18 years, Mrs. Anderson has 
been succeeded by Mrs. ANTON P. WRIGHi 


REv. JAMEs LAwson has resigned the po 
sition of administrator of Methodist Hos- 
pital, Gary, Ind. 

J. H. Hotcomse has resigned the super- 
intendency of St. Luke’s Hospital, Jack- 
sonville, Fla., and has been elected super- 
intendent of the Tampa Municipal Hos- 
pital. 

BEssie M. UpHam, R.N., is the new su- 
perintendent of Amesbury (Mass.) Hospi- 
tal. She formerly was superintendent of 
Hillcrest Hospital, Pittsfield, Mass. 

WILLIAM B. SELTZER, former superin- 
tendent of the Bronx (N.Y.) Hospital, will 
soon assume the di- 
rectership of Mount 
Sinai Hospital in 
Cleveland. Mr. Selt- 
zer, who has served 
at Bronx since 1930, 
holds degrees in 
commerce and law 
from New York 
University. He was 
assistant superin- 
tendent at Mount 
Sinai Hospital in 
Philadelphia from 
1924-1929, assisting 
in 1928 in drawing up a plan for central- 
ized ambulance service for that city. 

Secretary of the Greater New York Hos- 
pital Association, Mr. Seltzer is also a 
fellow of the American College of Hos- 
pital Administrators, member of the ad- 
visory committee on nurses’ aides (New 
York chapter, American Red Cross), char- 
ter member of the board of trustees of 
Hospital Credit Exchange, member of the 
advisory committee on hespital personnel 
to the director of selective service of New 
York, member of the superintendents’ ad- 
visory committee to the United Hospital 
Fund of New York and member of the 
American Hospital Association. 

He succeeds Harry L. Rockwoop, M.D., 
who is resigning to take on the newly 
created position of medical director of the 
city infirmary and chronic hospital at 
Warrensville, Ohio. 


Gabor-Eder photo 


Basi. C. MACLEAN, director of Strong 
Memorial Hospital, Rochester, N. Y., has 
been appointed professor of hospital ad- 
ministration at the University of Rochester 
School of Medicine and Dentistry. 

Dr. MacLean has been director of Strong 
Memorial since 1935, returning to the po- 
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Metal Overbed Table 


Enameled Steel Frame — 3 Section Linoleum Top 


e@ Easily adjustable to required height, by nurse or patient, from 
either side, by means of two crank handles. Milled steel gears and 
racks function noiselessly and smoothly. 


@ Center section with adjustable chromed ledge has eight-position 
tilt and rubber-covered bracket rod. Strong inner legs telescope 
into uprights. Legs welded to substantial bases, 20” wide. On 2” 
rubber-tired, ball-bearing casters. Bed-protecting rubber bumpers 
extend inside length of legs. 


Finish: Any solid color enamel, (specify). 


Dimensions: Inside clearance, 39”. Adjustable height, 32” to 47”. 
Top—36” long, 13” wide, 1” thick. 


No. 3614—Colby Metal Overbed Table. $42.00 


Approved Equipment and Supplies for Every ~ 
Department of the Hospital 


HOSPITAL EQUIPMENT CORPORATION 
89 MADISON AVENUE * NEW YORK CITY 16 
BRANCH: DALLAS, TEXAS 
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the very beginning of efforts to prove steril- 
ization DIACK Controls have specified heat 
as the necessity in autoclave sterilization. 
No attention whatever has been given to 
moisture for it can never be absent and all 
the combined efforts of wisest scientists 
have. never, by one iota, changed that in- 
evitable natural law by which moisture 
accompanies steam and if never absent it 
needs no proof of its presence. 


It's the standard for checking sterilization. 
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IODINE...A PREFERRED ANTISEPTIC 





Efficient 
Under Adverse Conditions 


In clinical practice it is essential that an 
antiseptic retain its efficiency even in the 
presence of blood, serum, exudates and 
other interfering agents. 


In vitro tests comparing the bactericidal 
efficiency of Iodine and organic mercu- 
rial antiseptics recently were conducted, 
using thioglycollate medium which inac- 
tivates or neutralizes the antiseptic action 
of many substances and preparations.” 


Markedly greater bactericidal efficiency 
of the U.S.P. Iodine Solutions was dem- 
onstrated under these conditions. 


*“Bactericidal Efficiency of Iodine Solutions 
and Organic Mercurial Antiseptics”, Amer. 
Jour. Pharm., 117:5 (Jan.) 1945. 













IODINE. 
Pee of Peis 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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sition last September after an absence of 
more than a year during which time he 
served in Washington as a lieutenant colo- 
nel in the Army medical corps as consult- 
ant in the surgeon general’s office. 


Bruce L. Crark, director of purchasing 
at Miami Valley Hospital, Dayton, Ohio, 
has been named superintendent of Cam- 
den-Clark Memorial Hospital, Parkers- 
burg, W. V. 


Pau H. Fesier, former executive sec- 
retary of the Oklahoma State Medical As- 
sociation, has re- 
turned as adminis- 
trator of the Uni- 
versity of Oklahoma 
Hospitals in Okla- 
homa City—a posi- 
tion he left in 1927 
after 13 years’ serv- 
ice. 

Besides being a 
past president of 
the American Hos- 
pital Association, 
Mr. Fesler has also served as secretary of 
the University of Oklahoma Medical 
School, superintendent of the University 
of Minnesota Hospitals, superintendent of 
Wesley Memorial Hospital in Chicago, 
administrator of the State Tuberculosis 
Sanatorium in Ah-Gwah-Ching, Minn. 
and business manager of the St. Louis 
County Sanatorium in Nopeming, Minn. 








I. W. J. McCain, superintendent of St. 
Luke’s Home and Hospital in Utica, N.Y., 
for nearly 26 years, has resigned. 


Frep Fis, former assistant superintend- 
ent of the Lenox Hill Hospital, New York 
City, is now in charge of Bushwick Hos- 
pital, Brooklyn. 


Deaths 


Maurice H. Regs, M.D., Pu.D., superin- 
tendent of Colorado General Hospital, 
Denver, and dean at the University of 
Colorado School of Medicine since 1925 
died of coronary occlusion on May 25. He 
was 62 years old. 

He received a Ph.D. degree from the 
University of Chicago in 1917 and an 
M.D. degree from Washington University, 
St. Louis, in 1921. Following his gradua- 
tion from Monmouth (Ill.) College in 
1904 Dr. Rees served on the faculties of 
several colleges and universities. He was 
professor of biology at Tarkio (Mo.) Col- 
lege from 1906-14; assistant professor of 
physiology at the University of Kansas 
from 1914-16; professor of physiology at 
the University of South Dakota during 
1917-21 and professor of physiology and 
pharmacology at the University of Colo- 
rado since 1921. 

He became a member of the American 
Hospital Association in 1928 and was a 
member of the Council on Professional 








Practice at the time of his death. He 
was active in the Association of America: 
Medical Colleges and had served as pres’. 
dent of that organization. 

Dr. Rees was a fellow of the America 
College of Hospital Administrators an 
held membership in the American Med:- 
cal Association, Colorado Hospital Asso 
ciation, Denver Hospital Council, Colc- 
rado Medical Society, Denver Medic: 
Society, Denver Clinical and Pathologic: 
Society and the American Physiologic: 
Society. 


EMIL GREENBERG, executive director of 
Jewish Memorial Hospital, Boston, and 
long a civic leader in New York, died re- 
cently in Beth Israel Hospital, Boston, 
after a brief illness. 

Born in Russia 63 years ago, Mr. Green- 
berg had been associate director of Beth 
Israel Hospital in New York City for more 
than 20 years. He was executive director 
of Beth Abraham Hospital for Incurables 
in the Bronx, and later was executive di- 
rector of Sydenham Hospital, New York 
City. Surviving are his widow, son, sister 
and brother. 


Ec. T. Oxsen, M.D., former superin- 
tendent of Englewood Hospital, Chicago, 
died June 3 in Detroit, his home for sev- 
eral years. 

An active life member of the American 
Hospital Association, Dr. Olsen is survived 
by his widow, two children and _ three 
brothers. 
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NOW, 


BUT the regular Weck 
Order Department han- 
dling orders for new 
surgical instruments and 
hospital supplies will be 
open “as usual.’ 


EDWARD WECK & 


FOUNDED 1890 
135 Johnson Street, 





— anticipate your needs 


the Weck Repair-craftsmen 
their first real “furlough” 
since Pearl Harbor, that 
department will be 
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CO., Inc. 


Brooklyn 1, N. Y. 














PROPPER 
BABY IDENTIFICATION 


..».@ protective service 
that pays for itself 
















PROPPER MANUFACTURING CO. 
10-34 44th Drive 
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The elimination of worry and 
anxiety conserves the mother’s 
recuperative powers. The avoid- 
ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
... the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


Long Island City 1, N. ¥. 
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A PRIVATE ROOM GROUPING 


IN A TYPICAL SWEDISH MODERN FASHION 
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ical @ In the post-war period, many patriotic, 
church and fraternal organizations, as well 
as individuals, will be thinking of memo- 
of rials to soldiers who made the supreme 
ind sacrifice. A completely furnished hospital 
sl room makes a most fitting memorial. Sug- 
gest this to your local organizations and 
a citizens. Show them the Hill-Rom private 
vont . room groupings which are ideally adapted 
ore for this purpose. 
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The Swedish Modern Grouping shown here 
is one of many beautiful and practical 





nek room ensembles which are pictured in full 
ster colors in our literature. Write for it today. 
This No. 650 Swedish Modern Grouping includes our No. 651 
HILL-ROM COMPANY, INC. Bed, No. 650% Bedside Stand, No. 650 Dresser, No. 650 
t BATESVILLE, INDIANA Straight Chair, No. 650 Easy Chair and No. 414 Double- 
a Rn Pedestal Vanity Over Bed Table. 
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Top Them All in 
Quality and Service 


Training School 
Outfits 





HOTEL CONTINENTAL, a leading Kansas City hostelry is one of 


the many Salvajor users who have found the silver, time and 
labor saving value of this sensational pre-dishwasher that replaces 







































and hand scrapping. SALVAJOR operation costs little—uses only 2 
er's gallons of fresh water a minute, operates with fractional horse- ividually Tailored 
side : power motor. Users say “SALVAJOR soon pays for itself”. Indivi ma a 
S y to Your 
“es J In one simple operation, the SALVAJOR: cieateamniaiines 
nir : i. Scraps the garbage from the tableware. ) 
‘ 2. Pre-rinses dish d gl i f th 
nay ses dishes and glasses, removing most of the grease. 
of ; 3. Traps the silverware and small dishes frequently lost in hand Sem foe Sunatin 
ple : scrapping. and Prices 
nce 4 4. Renders garbage almost odorless by washing it. 
. ©. deeets Sieneeling by 4 WE SALVAJOR COMPANY, | ||. D, WILLIAMS & COMPANY a. 
; maki He Fg ag COMPANY, . D. = 
ns og Gotangent more 9 Oak St., Kansas City 8, Mo. | 246 South Eleventh Street, Philadelphia 7, Pa. | 
bes d Booklet HO FREE with vee 
©. Keeps dishwater cleaner. ! Please a information about the | Please send folders describing | 
7 Replaces the scrapping | amazing new Triple-Duty Salvajor. | eee l 
block in the soiled dish | Name ------------------------------- | 
table. A in a | | Street and No | 
WRITE TODAY for fully Oibwese ao Zone__State......-- | City | 
descriptive folder. rclecads cus anvcameacntieavianalcioe: ee ! 
iid 
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She Bacon Library 


A Symposium on the Employee 
RETIREMENT PLAN 


HE JOURNAL OF COMMERCE has 
‘Basak published the third 
in its series of yearly symposiums 
on pensions*—the first came out in 
1943 entitled “Employee Retire- 
ment Plans: Social Security in Pri- 
vate Enterprise.” Last year the sym- 
posium was called “Practical Pen- 
sion Planning” and was reviewed 
in this section. 

The current issue is a discussion 
of approval of pension and profit 
sharing plans. Its 30 articles are 
divided into six sections, including 
one on activites of association com- 
mittees—particularly the American 
Bar and the American Bankers as- 
sociations. Revenue Act interpreta- 
tion and ‘Treasury Department 
approval of various plans are dis- 
cussed, emphasizing such problems 
as how discrimination is treated by 
the Treasury, the past and future 
service credits in pension plans, the 
actuarial aspect of “normal cost.” 

One section deals with practical 
operating problems, with emphasis 
on the employee reaction to pen- 
sion and profit sharing plans and 
the personnel benefits that accrue 
to the company with a pension 
plan. The increasing interest in re- 
tirement plans has been noted by 
the number of requests coming to 
the library for available material; 
this JOURNAL OF COMMERCE pen- 
sion issue is a worthwhile addition 
to the present collection. Copies 
may be purchased from the Jour- 
NAL office at 63 Park Row, New 
York 15, N. Y., at $1 each. 
*APPROVAL OF PENSION AND PROFIT SHAR- 

ING PLaNs; The Journal of Commerce, 


May 15, 1945. 
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The Mental Hospital Attendant 
THE ATTENDANT’s GUIDE; Edith M. Stern, 
New York, The Commonwealth Fund, 

1945, 104 pages, 50 cents. 

“The Attendant’s Guide” was 
written by Mrs. Stern in collabora- 
tion with Mrs. Mary E. Corcoran, 
R.N., psychiatric nursing advisor in 
the U. S. Public Health Service. 
There has been no earlier publica- 
tion. available to the person who is 
working in a mental hospital as an 
attendant; this guide is just that in 
explaining in a very readable way 
the responsibilities of the job and 
in giving explicit directions for the 
duties involved. 

Orienting the attendant to the 
hospital as a whole has been par- 
ticularly well covered. Perhaps this 





PENICILLIN FACTS 


The Hospital Bureau of Stand- 
ards and Supplies has recently is- 
sued a report on penicillin which is 
intended to clarify some of the 
misconceptions and misinformation 
concerning the manufacture and 
uses of this “miracle” drug. The 
report would be of considerable in- 
terest to purchasing agents in hos- 
pitals inasmuch as it includes in- 
formation on brand differences in 
potency and price. The National 
Research Council has prepared a 
table of diseases for which peni- 
cillin is effective and these condi- 
tions have been reprinted in this 
discussion. 

A brief historical note and a 
commentary on recent develop- 
ments in the manufacture and use 
of penicillin complete the report. 
Hospitals may have copies of this 
10 page report gratis from the re- 
search department, Hospital Bu- 
reau of Standards and Supplies, 
Inc., 247 Park Avenue, New York 
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book will help to emphasize the ne 
cessity of employing carefully chos- 
en people in all types of mental 
hospitals and then training them 
for this specialized work. Attend- 
ants in mental hospitals numbe1 
somewhere near. 40,000 and they do 
carry great responsibility for the 
daily care of patients in these hos- 
pitals. 


Women in Medical Services 


OccUPATIONS FOR WOMEN IN THE MEDICAL 
Services; U. S. Department of Labor, 
Women’s Bureau, Washington, D. C., 


1945. 

The Women’s Bureau of the U. S. 
Department of Labor is issuing a 
series of pamphlets to present the 
postwar outlook for women in par- 
ticular occupational fields. The li- 
brary has received five in the field 
of medical service: Medical Labora- 
tory Technicians, Medical Record 
Librarians, Practical Nurses and 
Hospital Attendants, Occupational 
Therapists, and Physical ‘Thera- 
pists. 

These bulletins are of timely in- 
terest to women seeking employ- 
ment in this field and to hospital 
administrators who are asked to 
supply such information. The dis- 
cussion presented includes material 
on the prewar situation; wartime 
changes and the postwar outlook, 
as well as detailed requirements for 
training; registration lists of ap- 
proved schools and opportunities 
available. 


Law and the Nurse 
JuRIsrRUDENCE FoR Nurses, by Carl Schef 
fel, M.D., and Eleanor McGarvah, R.N.; 
grd ed., New York, the Lakeside Pub- 
lishing Company; 1945, 264 pages, $3. 
The Lakeside Publishing Co. is- 
sued in April of this year the third 
edition, revised and enlarged, of a 
book which has proved very helpful! 
in the education and practice of 
nurses. The circumstances in which 
legal knowledge is necessary for the 
nurse are clearly explained in lan- 
guage which is understandable. 
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Nurses in training need to learn 
their legal limitations and_privi- 
leges to protect themselves and 
their patients. The authors, a phy- 
sician and a nurse, are both mem- 
bers of the bar. 


A HANDBOOK 
FOR EMPLOYEES 

The Hurley Hospital of Flint, 
Michigan, of which Ralph M. Hues- 
ton is the superintendent, has re- 
cently published a handbook for 
employees called “You and Your 
Job in Hurley Hospital.” It has 
been prepared to further the best 
possible relationship between the 
management of the hospital and 
the employees by presenting not 
only the rules and regulations to 
which the employees are expected 
to conform but also by discussing 
the responsibility of the hospital to 
provide the highest type of care for 
the patients within the community. 


To help provide such care is the 
purpose of every employee, no mat- 
ter what his job. The booklet also 
contains an appendix giving the 
kind of information on policy and 
procedure that the new employee 
would need in orienting himself 
to the hospital. 





From the Pages of 
Other Journals 








Brief notes about interesting articles 
appearing currently in magazines and 
journals outside the hospital field are pub- 
lished in this section. The complete ar- 
ticles may be borrowed from the Bacon 
Library. 


“The Hospital Care of Communicable 
Disease Patients”; Richard W. Maxwell, 
M.D., Journal of the Missouri State Medi- 
cal Association, February 1945. 

Dr. Maxwell, medical director of 
the St. Louis City Isolation Hospi- 
tal and a member of the Depart- 
ment of Internal Medicine at 
Washington University, presents a 
convincing case for the care of com- 
municable disease patients in gen- 
eral hospitals. Citing the develop- 
ments in bacteriology and medical 
asepsis he says that the reasons for- 
merly given for the complete physi- 
cal isolation of the communicable 
disease patient no longer applies. 

Decline in the rate of incidence 
of communicable diseases makes it 
unnecessary for a community to 
support an expensive isolation hos- 
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pital. The general hospital can 
more economically care for these pa- 
tients and also make available a 
better distribution of beds set aside 
for them. Adequate private patient 
care could be given in a general 
hospital and the medical and nurs- 
ing personnel would benefit greatly 
from the experience gained in see- 
ing and managing these patients. 

Careful setting up of an isolation 
unit with an experienced physician 
responsible for the creation of rules 
on technique, and with a compe- 
tent charge nurse responsible for 
the enforcement of the regulations, 
would insure a well: run isolation 
unit which would in no way be a 
source of infection to other patients 
or to the personnel. Many large 
hospitals throughout the country 
have already provided for isolation 
departments within their general 
units. 


“Eye Bank Started”; Science News Let- 
ter, April 21, 1945. 

Last year an eye bank was es- 
tablished in New York and its use- 
fulness was so well demonstrated 
that a national organization has 
been formed called the Eye Bank 
for Sight Restoration, Inc. Its of- 
fices are in New York City and it 
is affiliated with 22 leading New 
York hospitals; however, it will 
make available a supply of fresh or 
preserved corneal tissues wherever 


and whenever needed by hospitals. 


and surgeons who are qualified to 
perform the corneal graft opera- 
tion. 

Those who will benefit will be 
persons blind because of defects in 
the cornea of the eye. One of the 
objectives of the eye bank will be 
to discover a method of preserva- 
tion of the corneal tissue over a 
longer period of time than is now 


possible. At the present time the 


corneal tissue taken from a living 
or a dead person may be stored for 
only three days before it is trans- 
planted. 

Executive director of the eye 
bank is Mrs. Henry Breckinridge 
and there is an advisory committee 
of 20 ophthalmologists representing 
all sections of the country. 


“Minimum Medical and Administrative 
Standards for Tuberculosis Hospitals and 
Sanatoria.” Prepared by the Committee 
on Sanatorium Standards of the American 


Trudeau Society. American Review of Tu 
berculosis, May 1945. 


These proposals are concerned 
principally with the minimal stand- 
ards for medical administration. 
The standards for nonmedical ad- 
ministration are set forth in “Tu- 
berculosis Sanatorium Planning,” 
published by the association in 
1939 and now undergoing revision. 

It is the opinion of the commit- 
tee that a capacity of not less than 
150 beds is preferable in the inter- 
ests of economy and _ efficiency. 
When morbidity rates justify the 
establishment of smaller institu- 
tions, such units should be con- 
nected with the local general hos- 
pital. 

The various aspects of sanatori- 
um management have been given 
consideration by the committee, in- 
cluding the medical staff, the med- 
ical services, care of children, nurs- 
ing service, health supervision of 
nurses and other employees, and 
special services. 

Chairman of the committee is 
Dr. Ralph Horton and members 
are Dr. John Busch, Dr. Hugh B. 
Campbell, Dr. Russell J. Collins, 
Dr. Victor F. Cullen and Dr. Roy 
A. Wolford. 


“Problems in Convalescent Care”; Ce- 
celia H. Rohret, The Family, December, 


1944- 

The proper physical and emo- 
tional adjustment of patients dis- 
charged from hospitals sometimes 
necessitates an interval period of 
care in a convalescent home. For 
some patients all the good that the 
excellent medical service has done 
in the general hospital is undone 
by the subsequent failure to follow 
through on the recommendations 
given at discharge. 

In the case of children this is 
very often true when the home en- 
vironment is not conducive to com- 
plete recovery. Even a very poor 
home, however, is better than a 
mediocre convalescent institution. 
Proper investigation by the medical 
social worker is necessary before the 
child is again  institutionalized. 
Convalescent care has been recog- 
nized, discussed and written about 
for a long time now but there is 
still not the public interest in main- 
taining a high level of care in con- 
valescent homes which the situation 
demands. 


HOSPITAi.S 





